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TRANSLATOR'S  PREFACE 

It  is  a  remarkable  fact  that  up  to  the  present  time  only  one  of 
Professor  Foumier's  works  has  been  translated  into  the  English 
language — viz.,  *  Syphilis  and  Marriage,*  which  was  published  in 
1881.  This  is  greatly  to  be  regretted,  since  the  series  of  masterly 
volumes  written  by  him  constitute  the  classics  of  modem  syphil- 
ology.  It  is  no  doubt  due  to  the  absence  of  translations  that 
facts  which  were  fully  explained  by  Foumier  a  quarter  of  a 
century  or  more  ago  are  apparently  little  known  in  England 
except  among  a  few  specialists,  and  are  almost  entirely  ignored  in 
the  text-books.  Messrs.  Bebman  are  therefore  to  be  congratu- 
lated on  their  enterprise  in  securing  the  rights  of  translation  of 
Foumier's  two  most  recent  pubUcations — *The  Treatment  of 
Syphilis  *  and  *  The  Prophylaxis  of  Syphilis  * — ^the  rendering  of 
which  into  what,  I  hope,  is  approximately  equivalent  English 
has  been  a  congenial  task. 
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INTRODUCTION 

Is  the  present  volume  I  propose  to  study  the  treatment  of 
syphilis.  The  importance  of  the*many  difficult  and  complex 
questions  which  this  study  involves  is  obvious,  and  no  subject 
is  of  more  practical  interest.  I  also  desire  to  draw  attention  to 
the  fact  that  the  study  of  this  subject  is  not  one  of  those  to 
which  much  attention  is  given  in  hospital  teaching. 

In  fact,  what  we  learn  at  the  hospital  is  the  treatment  of  certain 
syphilitic  lesions  ;  but  this  is  not  the  treaimerU  of  syphilis. 

It  is  not  the  treatment  of  syphilis  as  a  diathesis — as  a  chronic 
disease  requiring  treatment  for  several  years.  This  is  because 
at  the  hospital  we  only  see  and  have  to  treat  the  episodes  of 
syphilis,  if  I  may  use  the  term  ;  because,  when  heurdly  cured,  or 
even  only  relieved  of  their  actual  lesions,  patients  hasten  to 
leave  and  disappear  ;  because  we  have  no  beds  to  give  (and  if  we 
had,  would  they  be  accepted  1)  to  those  who  '  have  nothing  more 
the  matter,*  who  are  apparently  cured,  but  in  reality  require 
prolonged  treatment  to  end  in  cure. 

At  the  hospital  we  obliterate  the  lesions,  but  nothing  more. 
At  the  hospital^  in  the  actval  state  of  affairs^  we  do  not  treat  syphilis. 

For  to  treat  syphilis  is  not  only  to  attack  and  cure  the  manifes- 
tations of  a  day,  or  even  of  a  period  :  it  is  also  and  especially  to 
attack  the  disease  as  a  whole,  to  attack  it  when  patent  and 
latent ;  to  lay  hold  of  its  primary  cause,  the  origin  of  its  actual 
and  future  determinations.  It  is  to  institute,  with  this  object, 
a  treatment  of  long  duration — almost  chronic — which  alone  is 
sufficient  to  realize  preventive  effects — that  is,  to  protect  the 
patient  against  the  future,  and  to  safeguard  not  only  himself, 
but  his  posterity. 

This,  I  repeat,  we  do  not  carry  out  at  the  hospital  at  present ; 
but  soon  I  hope  reforms  may  be  made  which  will  enable  us  to  do 
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BO.  But  in  private  it  is  another  matter.  The  patients  who 
consult  us  not  only  require  our  treatment  for  the  accidents  of  a 
day ;  they  want  to  be  treated,  and  ask  to  be  cured.  But  it  is 
for  us  to  make  them  understand  what  syphilis  is,  and  what  should 
be  the  treatment  •  it  is  for  ue,  by  our  advice  and  by  our  authority, 
to  impose  upon  them  the  necessity  for  the  amount  of  treatment 
which  we  judge  to  be  required  under  the  circumstances.  If  we 
do  not  always,  or  even  most  ofteUj  succeed,  it  is  none  the  less 
true  that  our  efforts  in  this  direction  are  often  crowned  with 
success. 

It  is  only  in  private  that  we  have  the  possibility  of  treating 
syphilis  properly,  and  that  because  we  have  to  do,  not  with 
patients  *  of  passage/  as  in  hospital,  hut  with  permanent  patients 
whom  we  can  follow,  and  whose  symptoms  and  treatment  we 
can  register,  and  consequently  on  whom  we  can  judge  of  the 
effect  of  different  methods  of  treatment  for  long  periods.  It  ia 
only  in  private  that  I  have,  for  my  part,  undergone  the  appren- 
ticeship of  what  can  be  called  the  treatment  of  syphilis  ;  it  is 
there  only  that  I  have  learnt  what  I  know  to-day.  What  I 
know,  or,  rather,  the  Uttle  that  I  know — for  the  subject  is  vast, 
and  has  hitherto  hardly  been  scrutinized,  ransacked,  or  gone 
deeply  into,  as  it  should  be  from  this  special  point  of  view — ^I  shall 
attempt  to  portray. 

I  have  already  pointed  out  that  to  treat  syphilis  b  quite 
another  thing  to  treating  a  syphilitic  lesion.  In  order  to  treat  a 
syphilitic  lesion,  it  is  sufficient  to  make  the  diagnosis  and  apply 
the  remedy  which  experience  has  shown  to  be  the  best  under  the 
circumstances  ;  while  the  treatment  of  syphilis^  looked  upon 
not  as  a  lesion,  but  as  a  disease,  is  much  more  comprehensive 
and  complex.  The  latter  includes  a  number  of  most  different 
questions,  aU  difficult,  controvertible  and  controverted.  It 
even  includes  general  questions  of  major  importance,  on  which 
may  depend  the  success  or  failure  of  treatment,  I  will  mention 
a  few  examples. 

Is  there  an  abortive  treatment  for  syphilis  ?  When  should 
the  treatment  of  syphilis  be  commenced  1  Is  it  nec^sary  only 
to  treat  syphilis  during  the  course  of  its  morbid  activity,  or  to 
treat  it  as  well  during  the  periods  of  quiescence  ?  How  should 
treatment  be  carried  out— in  a  continuous  or  in  an  intermittent 
manner  ?  When  is  there  an  indication  to  prescribe  mercury  ? 
When  is  there  an  indication  to  prescribe  iodide  ?  At  what  period 
fihould  mixed  treatment  intervene  ?     Of  the  different  methods. 
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of  administration  of  mercury,  which  is  the  one  to  be  preferred 
as  a  routine  method  of  treatment  ?  At  what  period  and  under 
what  indications  should  treatment  be  discohtinued  ?  Is  it 
useful,  as  a  preventive  measure,  to  resume  treatment  at  intervals 
in  the  advanced  stages  of  the  disease,  and  this  even  in  the  absence 
of  i^mptoms  ?  etc. 

All  these  questions  relative  to  the  treatment  of  syphilis  as  a 
whole,  and  considered  as  a  disease^  are  precisely  those  which  I 
propose  to  consider  in  the  following  chapters. 

I  have  not  the  pretension  to  decide  all  these  questions  and  give 
a  definite  solution  for  each  of  them.  But  I  propose  to  discuss 
them  all,  and  explain  the  actual  state  of  our  knowledge  con- 
cerning them,  as  well  as  what  I  have  learnt  personally  by  an 
already  long  experience. 
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CHAPTER  I 

IS  IT  NICSSSABT  TO  TBSAT  SYPHILIS  ? 

At  the  YCfy  thieehokl  of  this  exposition  a  primaiy  question 
preeentB  itself,  which,  if  solved  in  one  way,  would  make  my  task 
nnneoessary,  and  render  useless  all  that  follows. 

This  question  is  the  foUowjng  :  Is  it  necessary  to  treat  syphilis  ? 
1b  there  any  advantage  in  treating  syphilis  ! 

In  fact,  according  to  some  physicians  (in  truth,  very  few  in 
numb^),  syphilis  cures  itself  spontaneously,  like  other  affections, 
which,  whoi  abai^oned  to  their  own  evolution,  die  out  and  are 
eared  without  any  intervention.  It  is  only  cured,  they  say, 
xoudsr  the  influence  of  time  and  treatment  by  the  occurr^ice  of 

*  spontaneous  depuration.* 

According  to  this  doctrine,  it  would  be  to  no  purpose  to  try 
and  attack  syphilis  by  this  or  that  therapeutic  agent. 

Again,  according  to  the  same  authors,  it  is  a  dangerous 
pnotice  to   treat   syphilis.    They  assert  that    to    treat   it   is 

*  to  expose  patients  to  harm,*  ^  to  risk  disturbing  the  natural 
oourse  of  the  disease ;  to  counteract  its  spontaneous  ten- 
denciee  by  artificial  disturbances  ;  and,  on  the  whole,  to  hinder 
reoov«ry.* 

If  these  doctrines,  these  paradoxes,  had  not  already  been  a 
hundred  times  condemned  as  constituting  an  offence  both  to 
oommon-eense  and  to  clinical  observation,  it  would  be  my  duty 
to  institute  a  searching  examination  and  re^tation  ;  for,  as  you 
can  well  imagine,  practical  consequences  of  considerable  impor- 
tance are  concerned.  But,  as  a  matter  of  fact,  the  case  has  been 
heard  and  judgment  delivered.  I  shall,  therefore,  without 
entering  into  details,  oontine  myself  to  a  rapid  survey  of  the 
chi<^  ct>n»iderations  which  have  excluded  and  banished  such 
herMies  fmm  science. 

What  arguments  do  these  doctrines  invoke  in  th«r  favour  ? 
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They  speak  vaguely  of  eypMlis  which  has  remained  '  moflfeneive,' 
and  become  Bpontaneously  reduced  to  a  few  imimportant  eecon- 
dary  lesions,  or  even  to  the  chancre  only,  without  consecutive 
manifestations. 

But,  in  the  cases  in  question,  has  the  sypliilis  been  positively 
demonstrated  ?  How  many  times  in  these  patients  has  it  re- 
'znained  inoffenaive  1  Have  these  patients  been  observed  for  the 
Mme  absolutely  neceesaiy  to  demonstrate  their  immunity — that 
ta,  for  ten,  fifteen,  twenty,  even  thirty  years,  or  more  (since  the 
ible  danger  from  syphilis  is  not  leas  than  these  long  periods)  ? 
To  1  None  of  these  essential  guarantees  is  found  in  the  facts 
which  have  been  produced. 

Moreovpr,  these  facts,  even  if  authentic,  are,  in  the  Ught  of 
general  observation,  absolutely  exceptional.  How  many  can  be 
oited  ?     For  my  part,  I  cannot  produce  a  single  one. 

I  do  not  wish  to  deny  the  possibility  of  these  cases  of  so-called 
abortive  syphilis,  because  we  have  no  right  to  deny  a  fact  for 
the  reason  that  we  have  never  seen  it.  But  if  this  is  even  of  rare 
occurrence,  I  must  have  had  very  bad  luck  in  not  meeting  with 
a  single  example  during  forty  years. 

On  the  contrary,  what  I  have  seen,  like  everyone  else,  and 
what  I  see  every  day,  is  this  ;  cases  of  syphilis  which  are  aban- 
doned to  their  own  evolution  lead  at  first  to  a  group  of  lesions, 
which,  although  not  serious,  are  none  the  less  important ;  and 
later  on  to  more  serious  lesions,  often  grave,  and  sometimes  fatal, 
comtituting  what  is  called  tertiarism. 

Does  every  case  of  syphilis  left  to  its  own  evolution  end  in 
tertiarism  ?  Here  again  I  refrain  from  absolute  afflrmation. 
But  I  know  hardly  any  examples  of  syphilitic  subjects  who, 
having  abandoned  their  disease  to  its  spontaneous  evolution, 
have  not,  sooner  or  later,  paid  for  their  imprudence  by  some 
tertiary  lesion,  more  or  less  serious.  On  the  other  hand,  in  my 
private  practice  I  have  met  with  no  le^  than  241  subjects  who, 
having  undergone  no  treatment  for  their  ayphiUs,  having  never 
absorbed  an  atom  of  mercury  or  iodide,  have  been  affected  with 
tertiary  manifestations  of  divers  kind's — I  might  say  of  every 
kind.  WouJd  a  single  practitioner  in  his  own  practice  meet 
with  241  oases  of  this  kind  if  syphihs  was,  as  they  have  been  bold 
enough  to  say,  cured  spontaneously,  '  naturally  purified  by  the 
forces  of  Nature  *? 

I  could  cite  lamentable  examples  from  these  statistics,  and 
will  mention  some  of  them  to  show  the  responsibiUty  which 
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medical  men  incur  who  trust  the  health  of  their  patients  to  the 
caprice  of  the  disease. 

A  young  student,  of  good  constitution  and  excellent  health, 
contracted  an  indurated  chancre,  which  was  soon  followed  by 
slight  secondary  symptoms.  Owing  to  indifference,  he  did  not 
undergo  treatment.  Seven  years  later  he  was  attacked  with 
cerebral  symptoms,  which  were  attributed  to  '  cerebral  anemia,' 
and  was  only  treated  by  hydrotherapputics.  The  symptoma 
became  aggravated,  and  Sn&Ily  cerebral  syphilis  was  recogtused, 
which  ended  in  dementia  and  death. 

One  of  our  colleagues  contracted  syphilis.  Lnbued  with  the 
fantastic  doctrine  according  to  which  the  disease  is  naturally 
prone  to  spontaneous  depuration,  he  took  no  treatment.  At 
first  he  escaped  with  some  slight  symptoma.  Four  years  later 
he  was  affected  with  choroiditis^  which  he  obstinately  regarded 
as  of  a  rheumatic  nature.  Then  occurred  severe  symptoms  of 
cerebral  syphilis,  which  had  a  fatal  termination  in  a  few  months. 

A  jDong  married  woman  contracted  syphilis  from  her  hns- 
btnd*  who,  *  to  avoid  publicity,*  committed  the  folly  of  discarding 
all  medical  advice^  and  abandoned  his  wife  to  the  dangers  of 
absolute  expectation.  AU  went  well  at  firat,  and  only  a  few 
plight  symptoms  occurred,  which  subsided  spontaneonsly.  But 
ten  years  later  gummatous  lesions  developed  which,  being  still 
untreated,  deetroyed  the  whole  of  the  soft  palate,  the  pillars  of 
the  fiiuce$.  and  part  of  the  hard  palate  and  pharynjc. 

A  still  more  disastroits  case  with  the  same  history.  A  young 
woman  contracted  ^rphllis  from  ber  husband,  and  was  not 
treated  (for  the  same  reason).  A  few  years  later  the  foUowrng 
IceiQiiB  uccurred  :  Gummatous  dfietmction  of  the  soft  palate  ; 
neorosis  of  Uie  frontal  bone ;  lesions  ol  the  bones  of  the  Dose«  with 
multiple  necro^o  ;  otcena.  etc, ;  a  horrthle  phagedenic  srpkilide 
which  attacked  part  of  the  face,  destroying  half  the  upper  Lip 
and  the  whole  of  the  nose. 

A  fin*]  example  ;  for  T  should  never  finish  if  I  enumerated  all 

tb«  GAMa  of  thh  kind  which  I  have  seen,  and  these  only  in  private 

pnctictt.     A  yoong  man.  aged  twentyKvne.  of  good  physiqne, 

ixmtimcted  syphilis,  and  was  not  treated.     Eleven  months  lAter 

was  affected  with  paraplegia^  which,  after  being  caiefnily 

tmined  by  tBTon)  of  my  eotteagnes  and  by  myself,  was  unani- 

■laly  attaibvtod  to  syphilis.    Three  enormooa  slonghs  were 
^y  deTtlqped  oct  the  sacrum  and  both  trochanters.    Deatk 
pikce  in  Ibv  ooune  of  a  lew  weeks. 
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tiuB  is  how  syphilis  '  purifies  itself  naturally/  as  some  of  oi^ 
colleagues  remark  ;  this  is  the  matiner  in  which  it  terminates 
*  under  the  heahng  powers  of  Nature  alone  * ! 

If  a  complement  to  this  demonstration  is  necessary,  I  will 
take  one  from  the  hereditary  in^uejtce  of  syphilis. 

Everyone  knows  how  this  influence  manifeets  itself  in  the 
d^cendants  of  syphilitic  subjects  who  are  not  treated,  or  only 
insufficiently  treated.  This  influence  is  invariably  fatal  in  the 
course  of  the  first  years  of  infection,  and  may  be  prolonged  in 
a  severe  form  in  the  advanced  stages  of  the  diathesis. 

This  results  either  in  abortion  or  premature  birth  of  dead  or 
moribund  infants,  or  in  the  birth  at  term  of  syphilitic  infanta, 
generally  destined  to  early  death. 

This  influence  very  often  extends  through  a  whole  series  of 
pregnancies.  Thus,  it  is  almost  a  matter  of  daily  observation  to 
see  syphilitic  women,  or  even  healthy  women,  married  to  syphilitic 
husbands  end  their  pregnancy  two,  three,  four,  five,  six,  or  even 
seven  times  continuously,  either  in  abortion  or  in  the  premature 
birth  of  dead  infants,  or  infants  dooroed  to  early  death. 

Such  things  do  not  occur  in  patients  who  have  been  treated 
thoroughly  and  for  long  periods. 

If  there  is  one  fact  which  is  actually  proved  and  irrefutable,  it 
is  that  antisyphilitic  treatment  has  essentially  a  corrective  and 
neutralizing  effect  on  the  hereditary  influence  of  syphilis. 

PersonaUy,  1  could  cite  several  hundred  observations  concerning 

ihilitic  subjects  who,  after  undergoing  thorough  treatment, 
have  married  and  become  the  fathers  of  healthy  and  good-looking 
children. 

Everyone  has  seen  facts  of  this  kind,  and  everyone  is  now  in 
accord  in  recognising  that  these  terrible  calamities  of  numerous 
miscarriages  and  early  deaths  are  only  observed  as  the  results 
of  syphilis  which  has  been  neglected  and  abandoned  to  its  own 
evolution — in  fact*  untreaied  or  insuf^tenily  treaied. 

If  the  least  doubt  could  exist  on  this  point  it  would  be  dispelled 
by  another  fact  of  chnieal  observation,  which  ia  admirably 
adapted  for  the  demonstration  which  I  am  pursuing.  This 
concerns  cases  In  syphilitic  families  where  it  has  been  possible  to 
compare  the  results  of  a  series  of  pregnancies,  some  before  and 
others  after  the  intervention  of  treatment.  What  has  been 
observed  in  cases  of  this  kind  is  this.  The  pregnancies  anterior 
to  treatment  terminate  in  a  disastrous  manner — namely,  by 
abortions,   still-births,  and  infants  who  die  soon  after  birth  ; 
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the  pregnancies  after  treatment  end  in  living  children  born  at 
term.  A  number  of  cases  of  this  kind  have  been  published,  and 
as  examplea  I  will  cite  the  two  following  : 

One  of  my  colleagues  contracted  ejphilia.  He  married  after 
Laving  undergone  a  very  short  treatment,  or,  more  coireotly, 
after  being  untreated.  His  wife,  a  healthy  woman,  became 
pregnant  three  times,  and  three  times  she  aborted,  without  any 
apparent  cause.  He  then  became  uneasy,  remembered  his 
former  syphilis,  and  treated  it  thoroughly  and  for  a  long  time. 
Three  new  pregnancies  occurred,  which  ended  with  Uving,  healthy 
children,  now  aged  six,  five,  and  four  years. 

Another  fact  of  the  same  kind,  the  authenticity  of  which  I  can 
guarantee  in  all  its  details,  relates  to  a  family  which  I  have 
treated  for  a  long  time,  and  whose  smallest  ailment-s  have  come 
to  my  knowledge. 

In  my  early  days  I  chanced  to  meet  an  old  feUow-stndent, 
whom  I  had  lost  sight  of  for  a  long  time.  He  related  to  me  hie 
troubles  ;  '  I  am  much  distressed  because  my  wife  has  juBt  had 
a  fourth  miscarriage  after  being  several  months  pregnant ;  all 
these  miscarriages  have  been  produced  without  any  cause  which 
I  can  explain,  without  any  accident,  without  any  fall  or  im- 
prudence. It  cannot  be  my  fault,  for,  as  you  can  see,  I  am, 
robust  and  well  constituted  to  have  children.  The  fault  must^ 
be  with  my  wife,  and  although  she  is  apparently  strong  and  of 
good  constitution,  I  begin  to  think,  to  my  great  grief,  that  she 
will  never  bear  me  any  children.* 

A  recollection  then  came  to  my  mind,  and  I  replied  :  *  But 
perhaps  your  wife,  whom  you  accuse,  is  not  responsible  for  these 
miscarriages,  as  you  seem  to  think  ;  perhaps  you  are  the  real 
culprit ;  for  I  remember,  some  years  ago,  in  the  Latin  quarter, 
that  you  had  syphilis,  and  did  not  seem  to  me  to  treat  it  in  a 
proper  way.' 

Although  given  at  venture,  this  advice  was  followed,  and 
specific  treatment  resumed  with  energy  ;  for,  after  leaving  me, 
my  friend  hastened  to  his  chemist  and  laid  in  a  stock  of  Ricord*a 
pills,  with  which  he  gorged  himseU  for  a  whole  year.  Fifteen^ 
months  later  hia  wife  was  delivered  at  term  of  a  living  child, 
who  is  now  nearly  forty  years  old.  Since  then  she  has  had  three 
other  pregnancies,  with  the  same  happy  result. 

Here,  therefore,  there  were  four  miscarriages  before  the  inter- 
vention of  treatment,  and  four  normal  pregnancies  after  the 
treatment.     Comment  is  needless. 
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But  further  evidence  shows  that  the  demonstration  may 
aaanme  an  ahnost  mathematical  precision.  A  provisional  specific 
treatment  has  aometimea  been  known  to  temporarily  prevent  the 
efifecta  of  syphilitic  heredity.  Thus,  it  may  suffice  for  the  birth 
of  a  healthy  infant  of  syphilitic  parentage  for  the  parents  to 
have  been  under  the  influence  of  mercury  ai  the  moment  of  pro* 
ereaiion.  However  singular  such  a  statement  may  appear  at 
first  sight,  it  is  none  the  lees  authentic,  and  results  from  the 
evidence  of  a  certain  number  of  carefully  studied  and  irrefut- 
able observations. 

A  good  Biample  is  shown  by  the  following  case  reported  by 
Torkmann :  A  syphilitic  woman  commenced  by  having  seven 
preignancies,  during  which  she  was  not  treated.  Seven  times  she 
gave  birth  to  syphilitic  Infants,  who  soon  died-  Becoming 
pregnant  an  eighth  and  a  ninth  time,  she  was  treated  during 
these  pregnancies,  and  each  time  a  healthy  child  was  bom,  A 
tenth  pregnancy  occurred,  and  this  time  the  woman,  regarding 
herself  as  cured,  did  not  undergo  treatment.  She  gave  birth  to 
a  syphilitic  infant,  which  died  in  six  months.  Finally,  an 
eleventh  pregnancy,  in  the  course  of  which  treatment  inter- 
?efied;  resulted  in  a  healthy  child.^  This  fact  could  not  be 
more  convincing  if  it  had  been  invented  theoretically  to  suit  the 
reqairementg  of  the  case. 

Lastly,  if  we  investigate  the  statistics  and  compare  the  pro- 
poortion  of  infantile  mortality  due  to  syphilitic  heredity  in  the 
caee  of  subjects  who  are  treated  with  subjects  who  are  not  treated, 
we  6nd  the  infantile  mortality  of  the  issue  of  subjects  who,  having 
had  the  misfortune  to  contract  syphilis,  have  had  the  good  sense 
to  be  treated  and  the  patience  to  undergo  treatment  for  a  long 
time  is  really  very  small.  In  the  statistics  which  I  have  compiled 
on  this  subject  and  published  elsewhere  *  it  does  not  exceed 
3  per  cent. 

But  what  is  it  among  the  indifferent  and  negUgent,  who  have 
only  treated  their  syphilis  by  expectation  pure  and  simple  ? 
Under  these  conditions  it  becomes  formidable.  It  i&  certainly 
rue  nowadays  to  meet  with  subjects  who,  not  having  been  treated 
in  any  way  for  their  syphilis,  have  had  the  audacity  to  marry,  in 
spite  of  the  dangers  of  divers  kinds  which  they  introduce  into 
aiarriage.  However,  there  are  rash  and  cynical  persons  of  this 
kind,  and,  for  my  part,  I  have  the  records  of  fourteen  such  cases- 

1  €kadU  MMioQlt,  June  24,  1843. 

I  A.  Fouinier,  '  L'H^rMt«  SjpiuUtique/  181)1- 
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This  is  the  result  on  their  children.  These  fourteen  individtials, 
having  communicated  or  not  syphilis  to  their  wives,  became 
fathers  forty-five  times,  and  these  forty-five  ptegnanciee  ended 
in  the  following  way  : 

Liviiig  obildren  (6  affected  with  fiyphilia)      ,,         ,,         . .        8 
MiBcaniaipeB  and  itiB-births   > .         . .         . .  . .      80 

Infants  who  died  ioon  after  birth    . .         . .         . .         . .         8 

45 

That  is  to  say,  thirty-seven  deaths  out  of  forty-five  pregnancies, 
or  a  mortality  of  82  per  cent.  WTiat  a  terrible  proportion  ! 
Compare  this  with  the  mortality  of  3  per  cent,  in  subjects  who 
have  been  treated. 

If  space  permitted,  I  could,  without  exhausting  the  subject, 
mention  many  other  examples  of  the  same  kind,  all  tending  to 
show  the  dangers  of  syphilis  when  abandoned  to  its  own  evolu- 
tion, and  the  beneficial  effects  of  rational  treatment,  resulting  in 
the  attenuation,  diminution,  and  even  exclusion  of  part  or  the 
whole  of  these  dangers.  But  further  proof  is,  I  think,  unneces- 
sary, and  the  preceding  evidence  should  be  convincing.  There- 
fore I  conclude  the  first  part  of  the  subject  with  the  two  following 
propositions  : 

1.  When  abandoned  to  its  own  evolution,  to  its  natural  ten- 
dencies, syphilis  is  essentially  prolific  in  dangers  of  diverse  kinds. 

2.  It  results  from  general  experience  that  these  dangers  may 
be  attenuated,  diminished,  or  prevented,  if  not  always  at  least 
in  the  great  majority  of  cases,  by  a  system  of  medication  forming 
what  is  called  the  treatment  of  syphilis. 

On  the  whole,  therefore,  it  is  to  the  interest  and  advantage  of 
patients  to  benefit  by  these  therapeutic  resources,  and  therefore 
it  behoves  us  as  physicians  to  treat  syphilis. 


CHAPTER  II 

IS  rr  NEOESSABY  TO  TBEAT   EVERY   CASE   OF  SYPHILIS  ? 

Wx  have  not  yet  finished  with  the  primary  question  under  con- 
sideration ;  for,  at  the  point  we  have  arrived  at  in  this  discussion, 
certain  '  moderate '  partisans  of  the  expectant  doctrine  would 
intervene  by  saying  :  '  Well  and  good ;  in  a  general  way  you 
are  right,  and  as  a  rule  it  is  wise  to  treat  syphilis.  But  let  us 
distinguish ;  there  is  syphilis  and  syphilis.  There  are  cases  of 
severe  syphilis  which  may  lead  to  the  most  lamentable  catas- 
tn^hes,  even  death.  There  are  cases  of  medium  severity 
causing  serious  accidents,  which  it  is  necessary  to  prevent.  But 
there  are  also  mild  cases,  Umited  to  a  few  benign  and  ephemeral 
lesions,  after  which  they  remain  quiescent,  and  which  require  no 
treatment,  because  they  cure  themselves.  Let  us  be  logical. 
Let  us  treat  severe  ^j^MHa  energetically  and  for  a  long  time ; 
there  is  no  possible  dispute  on  this  point.  Let  us  also  treat  cases 
of  average  severity ;  this  is  prudent  and  rational.  But  as  to 
mild  cases,  let  us  leave  them  alone  to  be  cured  of  their  own 
accord  ;  in  these  cases  treatment  is,  at  any  rate,  superfluous.* 

This  is  certainly  a  wiser  and  more  medical  programme  than 
that  of  expectation  pure  and  simple,  applied  indiscriminately  to 
all  oases.    But  let  us  discuss  the  said  programme. 

I  would  say  to  the  partisans  of  this  proposition,  Have  you 
any  criterion  which  allows  you  to  determine  the  quality  of  a 
case  of  syphilis  in  its  early  stages  ?  Can  you  foresee  what  this 
or  that  case  of  syphilis  will  be  after  a  period  of  ten,  fifteen,  or 
twenty  years  ?  Can  you  tell  us,  for  example,  '  Here  is  a  case  of 
syphilis  which  will  have  its  tertiary  stage.  Let  us  be  cautious 
with  it,  and  treat  it  accordingly  '1  Or  inversely,  '  Here  is  a 
case  of  syphilis  which  will  remain  indefinitely  benign  ;  we  have 
nothing  to  fear  in  the  future.  Let  it,  therefore,  follow  its  own 
course  *?     If  you  can  reply  categorically  to  these  two  questions 
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(which, 


jality,  are  only 


) — that  is  to  say,  to  institute  on 
a  solid  foundation  what  might  be  called  the  horoscope  of  syphilis, 
or,  in  more  scientific  language,  the  previsiOTUil  diagnosis  of  syphilis 
— we  are  disposed  to  accept  your  programme— that  is  to  say, 
not  to  treat  those  of  our  patients  in  whom  you  prognosticate  a 
benign  syphilis  ;  for  we  do  not  treat  our  patients  for  the 
pleasure  of  treating  them,  but  with  the  object  and  hope  of  being 
useful  to  them,  and  we  should  willingly  abstain  from  treating 
those  who  do  not  require  our  intervention.  Therefore,  let  us 
see  on  what  sign^;  your  estimation  of  the  future  eventuaUties  of 
a  given  case  of  syphilis  depends,  for  this  is  the  whole  question. 

Laborious  attempts  have  been  made  to  elucidate  this  problem  ; 
numerous  efforts  have  been  erpended  in  determining  whether  a 
case  of  sjrphilb  in  its  early  stage  will,  in  the  near  or  remote  future, 
be  benign  or  severe ;  destined  to  remain  quiescent  after  a  few 
initial  lesions,  or  to  manifest  itself  by  some  tertiary  catastrophe. 

It  has  been  thought  that  the  whole  or  part  of  the  solution 
of  this  problem  could  be  found  in  certain  characteristics  of  the 
chancre  :  in  its  incubation  ;  in  the  quality  of  the  first  secondary 
eruption  and  later  outbreaks,  etc.  Thus,  it  has  been  said 
that  syphilis  which  is  benign  and  destined  to  remain  benign 
is  that  which  arises  by  contagion  from  a  secondary  lesion  ;  which 
has  a  long  incubation  ;  which  begins  by  a  superficial  chancre 
with  little  induration  ;  which  is  manifested  in  the  secondary 
period  by  a  simple  erythema  or  benign  aypliilide  ;  which  evolves 
in  widely  separated  outbreaks  of  a  benign  character,  etc. 
And  inveraely,  that  grave  syphilis,  or  that  destined  to  become 
grave,  is  that  which  develops  by  contagion  from  a  chancre  ; 
which  has  only  a  short  incubation  ;  which  is  characterized  by 
an  ulcerated  and  much  indurated  chancre  ;  in  which  suppurative 
and  ulcerative  eruptions  occur  in  the  secondary  period,  and  are 
repeated  at  short  intervals. 

Such  questions  are  obviously  of  the  greatest  practical  import- 
ance, and  require  careful  investigation. 

1.  First  of  all,  is  there  any  definite,  or  even  common,  relation 
between  the  origin  of  syphiUs  and  its  degree  of  intensity  ?  Has 
it  been  shown  that  all  syphilis  arising  from  the  contagion  of  a 
chancre  is  necessarily  severe  ?  And,  what  is  more  important, 
has  it  been  proved  that  all  syphilis  derived  by  contagion  from 
Becondary  lesions  is  necessarily  benign,  both  in  the  present  or  in 
the  future  ? 

For  such  a  statement  to  be  accepted  it  must  be  based  on  a 


I 


IS  IT  NECESSARY  TO  TREAT  EVERY  CASE  ?       13 


considerable  number  of  observations,  and  observations  of  long 
doiation,  allowing  a  comparison  between  sjrphiliB  derived  from 
the  chancre  and  syphilis  derived  from  secondary  contagion. 
But  we  may  search  in  vain  for  observations  of  this  kind,  and  we 
have  not  even  the  first  elements  of  statistics  of  any  importano© 
on  this  subject.  The  doctrine  which  upholds  this  law  of  con- 
cordance between  the  origin  and  the  intensity  of  syphilis  is  not 
always  consistent.  One  of  its  partisans,  for  example,  com- 
mence by  insisting  on  '  the  relative  benignity  of  syphilis  trans- 
mitted by  secondary  lesions.'  Then,  as  a  corollary,  he  mentions 
the  peculiar  gravity  which  syphilis  assumes  in  nurses  infected 
by  their  sucklings,  *  It  appe-ars  to  me,*  he  says,  ''  that  in  nurses 
infected  in  this  way  the  disease  is  more  severe,  both  by  the  form 
and  extent  of  the  lesions,  and  by  its  resistance  to  treatment  and 
greater  tendency  to  recur.'  But  If  there  is  one  ctasB  of  cases 
which  IB  derived  from  secondary  contagion,  is  it  not  that  of 
norsesl 

That  the  source  of  origin  has  some  influence  on  the  symptoms 
and  intensity  of  syphilis  is  possible,  but  is  not  proved  in  the 
actual  state  of  our  knowledge.  Opinions  are  not  equally  divided 
OD  this  point,  and  the  majority  of  syphilographers  incline  to  the 
view  tliat  the  origin  of  syphilis  has  little  bearing  on  the  intensity 
of  its  ulterior  mamfe^tations, 

Rollet  remarks  :  '  I  have  come  to  the  conclusion,  and  I  believe 
this  is  the  opinion  which  will  prevail,  that  little  importance  should 
be  attached  to  the  origin  of  syphilis,  and  that  more  attention 
should  be  paid  to  the  patient  who  is  affected  than  to  the  one  who 
has  transmitted  it.'* 

Personally,  I  have  never  seen  any  appreciable  difference 
between  ByphUis  derived  from  a  chancre  or  from  a  secondary 
teeion.  I  can  even  affirm  that  the  latter  on  many  occasions  has 
preeented  a  grave  appearance  with  severe  manifeatations.  For 
instance,  severe  syphilis  is  sometimes  observed  in  the  case  of 
nursee  and  young  married  women,  although  in  both  cases  this 
has  arisen  from  the  secondary  lesions  of  a  heredo-syphUitic 
suckling,  or  from  a  husband  formerly  contaminated  in  his  bachelor 
dayB. 

Moreover,  the  distinction  we  are  considering  is  seldom  found 
in  actual  practice.  Ail  physicians  who  have  attempted  to 
inetitote  a  comparison  between  the  disease  of  the  subject  who 
^euumita  cont-agion  and  the  disease  of  the  subject  who  receives 
1  '  ^&ut£  des  Maladies  V^Q^riennes,'  1S65, 
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his  contagion  know  by  experience  how  difficult  it  is  to  proi 
the  origin  of  a  venereal  infection. i  Out  of  100  cases  there  are 
hardly  ten  which  can  be  proved,  and  that  for  different  reasons. 
For  mstance,  patients  have  had  numerous  connections,  and 
which  of  these  connections  can  be  incriminated  ?  Or  in  the  case 
of  a  married  oouple,  one  shuns  observation,  etc.  Most  of  the 
women  who  attend  our  hospital  do  not  know  when  they  con- 
tracted syphilis,  much  less  from  whom  they  received  it ;  and 
among  the  men  of  the  world  who  form  our  patients,  a  great 
number  have  excellent  reasons  for  not  being  any  better  informed 
on  this  subject. 

In  conclusion^  there  is  nothing  to  be  inferred  with  regard  to  the 
ulterior  consequencea  of  syphilis  from  the  nature  of  the  lesion 
which  has  transmitted  the  infection, 

2,  Setond  PoitU, — Is  the  gravity  of  syphilis^  as  has  been  alleged, 
in  inverse  ratio  to  the  duration  of  incubation  of  the  chancre  ? 
That  is  to  say,  does  a  chancre  appearing  a  short  time  after  con- 
tagion signify  severe  syphilis  ?  and,  inversely,  does  a  chancre 
appearing  at  a  long  interval  meun  benign  syphilis  1 

As  a  matter  of  fact,  there  is  no  definite  knowledge  on  this 
point,  and  all  that  has  been  said  on  the  subject  m  conjecture 
and  hypothesis.  I  might  add  that,  for  a  priori  reasons,  I  have 
very  little  hope  of  ever  seeing  any  sign  of  this  kind  furnish  a 
criterion  of  any  value  for  the  prognosb  of  such  a  diathesis  as 
syphUis. 

3.  Third  Point. — ^Do  the  characters  of  the  first  eruption  furnish 
any  evidence  for  the  future  of  the  case  ? 

According  to  the  late  Dr.  Diday,  the  first  syphifide  *  gave  a 
good  idea  of  what  the  syphilis  would  be  of  which  it  marked  the 
commencement.'  The  same  author  added  that  it  constituted 
*  a  first  chapter,  in  which  the  entire  work  was  faithfully  repre- 
sented, and  clear  to  those  who  knew  how  to  read.  ...  If  a  single 
sign  was  given  me  to  predict  the  special  d^tiuy  of  a  man  in 
whom  syphilis  was  commencing,  I  would  certainly  choose  this.* 

Acoording  to  this,  nothing  would  be  easier  to  establish  than 
the  prognosis  of  the  future  of  syphilis.  If  the  first  eruption  on 
the  skin  consisted  in  an  erythema  only,  without  papules,  squames, 
or  crusts,  the  future  of  the  disease  would  always  be  benign,  and 
*"  gpontaneous  cure  would  be  almost  certain  '1  If ,  on  the  contrary, 
the  first  syphilide  was  papular,  squamous,  vesicular,  or  pustular, 
it  would  indicate  a  grave  form  of  syphilis, 

1  Tide  A.  FooFDMr,  *  BeMafobes  on  the  Contagion  of  the  Chancre,"  1657. 
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This  proposition  contains  a  small  amount  of  truth,  but  a  large 
proportion  of  error.  It  is  certainly  true  that  at  the  beginning 
of  secondary  syphilis  an  erythematous  roseola  has  an  actual 
prognosis  which  is  less  grave  than  that  of  an  ulcerative  syphilide. 
It  is  no  less  true  that  a  tertiary  form  of  tubercular  or  ulcerative 
syphilide  occurring  in  the  secondary  stage  constitutes  an  un- 
favourable sign,  both  for  the  present  and  for  the  near  future. 
But  this  is  all,  and  all  other  indications  drawn  from  the  nature 
of  the  first  eruption  are  devoid  of  foundation. 

In  fact,  one  often  sees  cases  of  syphilis  which,  after  more  or 
lees  serious  symptoms  at  first,  become  milder  later  on.  On  the 
other  hand — ^which  is  more  important — the  benign  onset  of 
syphilis  is  no  guarantee  for  the  future.  A  patient  may  begin 
syphilis  by  a  roseola,  and  end  with  the  most  severe  lesions.  To 
prognosticate  for  patients  with  a  roseola  a  cloudless  future  is 
to  give  them  false  and  dangerous  security. 

There  are  numerous  cases  in  which  severe  tertiary  lesions  have 
occurred  ten,  twenty,  or  thirty  years  after  the  roseola,  proving 
the  permanent  presence  of  syphilis  in  the  organism.  It  is 
unnecessary  to  quote  examples,  since  facts  of  this  kind  are 
common  knowledge. 

Therefore,  the  commencement  of  sjrphilis  by  a  benign  exanthem, 
such  as  a  roseola,  in  no  way  constitutes  even  a  relative  guarantee 
of  security  for  the  future. 

4.  Fourth  Point. — Is  any  more  confidence  to  be  placed  in  the 
character  of  the  number,  form,  dates  of  appearance,  and  intervals 
of  the  later  eruptions  ? 

No  doubt  multiple  intense  eruptions  following  each  other  at 
short  intervals  give  evidence  of  a  severe  syphilis,  requiring 
energetic  treatment.  However,  they  only  certify  a  syphilis 
which  is  severe  in  the  present,  and  do  not  necessarily  bear  on 
the  future  developments.  Moreover — and  this  is  the  essential 
point — ^is  the  converse  true  ?  Do  eruptions  which  are  few  in 
number,  of  slight  intensity,  and  separated  by  long  intervals, 
signify  that  the  diathesis  is  attenuated,  and  that  tertiaries  are 
not  to  be  feared  ?  Certainly  not.  There  are  numerous  cases  of 
syphilis  which  end  in  severe  tertiary  lesions,  without  passing 
through  an  intermediate  series  of  successive,  severe,  multiple, 
and  subinvolutive  outbreaks.  The  following  is  one  example 
among  many :  I  have  under  observation  a  patient,  aged  forty, 
suffering  from  cerebral  syphilis.  The  only  former  lesions  con- 
sisted of  an  indurated  chancre,  a  papulo-squamous  syphilide. 
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nyphilidos  of  the  throat,  and  adenopathy.  Here»  then,  is  a  case 
of  typhiliB  which  may  end  fatally,  after  showing  at  first  only  a 
few  benign  manifestations.^  This  is  not  an  unusual  occurrence, 
and  is  a  common  fact  of  daily  observation. 

S.  Lastly,  do  the  characters  of  the  chancre  give  any  indication 
of  the  future  severity  of  the  diathesis  ?  It  has  been  said  that 
grave  syphilis  follows  extensive,  ulcerative,  and  much-indurated 
chancres ;  and  mild  syphilis  superficial  erosive  chancres  which 
are  slightly  indurated. 

It  is  certain  (although  subject  to  numerous  exceptions)  that 
an  extensive,  ulcerative,  indurated  chancre,  especially  if  phage- 
denio,  is  generally  followed  by  severe  secondary  syphilis,  with 
oarly  and  multiple  lesions.  Conversely,  it  is  no  less  true  that  a 
simple  erosive  chancre,  slightly  indurated  and  of  short  duration,. 
gonenUly  precedes  eruptions  of  a  superficial  and  benign  character. 

But  this  is  the  limit  of  the  legitimate  inductions  which  can 
he  drawn  from  the  objective  characters  of  the  chancre.  Any 
other  prt'visional  prognosis  based  on  the  chancre  is  only  hypothesis 
and  rfUMiom  piophecy.  which  is  dangerous  by  the  false  security 
which  it  ixfiins  to  patients.  No  doubt,  aft^*  a  severe  chancre, 
it  i$  wtrll  to  look  out  for  tertiarism  ;  but  it  is  none  the  less  wise 
K^  Kxtk  out  fcv  it  in  all  cases  and  after  all  kinds  <^  chancres.  It 
>»  a  matttfr  of  common  observation  that  itrtiarff  aeddeiUs  of  the 
«ik\f^  .^trrvvY  mafvrt  ofUm  ff4k*H'  tJu  smalU^.  Utut  imdurattd,  moei 

MvYwrvr.  ;bc  reif^uhs^  c^  clinical  experience  an?  in  accordance 
^:*Jt  ^i-c  f4v-T#  ci  r»Tx>aal  previsic^n.  Prom  the  theoretical  point 
i^Y*  Y>i»w  :^>:!«Y-  3$  ikMhiru;  unusual  in  the  fact  that  a  benign  chancre 
s^vsui  Sf  *»xjv>mYd  by  hNusn  ^wvadarr  eroptioos,  or  a  severe 
c?v*2*.Tf  by  sfTYTP  5«vv«>dary  crupfkvDi$.  TVt  chancre  and  the 
wwvrxiiry  jrrassoaa*  aw.  in  f»cT.  phcoosnena  which  occur  with 
4  $^Y?  .r:i«rT;C.  aai  wiiirh.  ccoKv^ucaihr.  attack  t&c  ocganism 
i.:*  1^  :<^:s>f  5i»k^  v'^'  b^i^  arxi  in  siic  ^asac  dssfOfitaoQ  with  regard 
to  t^  i:aibA$t&  T^ia^  7bc  0)nrft3u$s&.  a?  a  ctTva  saoawai.  tolerates 
1^  v^i^sAjajL  wC  or  SftdS-,  ar>i  ji^af^fc^  jvva  af  4«rwards  frcMm 
-tfssjL.'iw  •*^''i  ^vcTwspcod  ir.  j\fc*ijcv»o^**Ju  rai4«ri»  aai  «raTTtT.  is 
cer.">r  iyv*I .  i"!  x-^iariT  iv.>  S?  av.  *2>,i  5^^?  wtsth  ^im:  aliia»^  he  fare- 
««t  ,itt  ji  vrn/r\  c:».NZ2»i*.     5^1  ^ut?  t^  .vciiccc*.^a3u^  irf  initial 

*!hi»  Miaim4  )*»  Mtv-v  ilw^  «&£  thr  joa.*^*^  ?««TMa(«c  :|)r«iaijsir  IksuiB  of 
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diaathetic  phenomena  any  further  signification  ?  For  example, 
if  the  disease  has  been  easily  tolerated  by  the  organism  for  a  given 
time,  does  it  follow  from  this  that  it  will  always  be  tolerated  in 
the  same  way  ?  Because  it  was  benign  at  first,  are  we  authorized 
to  believe  that  it  will  remain  so  indefinitely  ?  Because  it  has 
suspended  its  manife8ta,tions  at  a  certain  time,  have  we  the  right 
to  conclude  that  it  has  become  extinct  for  ever  ?  Certainly 
not.  There  is  nothing  legitimate  in  inductions  and  suppositions 
of  this  kind,  and  the  physicians  who  have  uttered  them  have 
exceeded  the  limits  of  speculative  induction,  and  have  neglected 
the  evidence  of  clinical  experience. 

On  the  whole,  therefore,  the  chancre  only  signifies  the  present 
disposition  of  the  organism,  a  disposition  which  may  continue 
to  inflaence  the  early  lesions  of  the  secondary  period,  but  which 
in  no  toay  concerns  the  fiUure.  The  benignity  of  the  chancre 
in  no  way  constitutes  an  immunity  or  a  safeguard  against  severe 
lesions  at  a  remote  period. 

Such  are  the  principal  signs  on  which  a  previsional  prognosis 
of  syphilis  has  been  based.  None  of  them  are  of  any  real  value, 
and  none  of  them  furnish  information  of  any  value  on  the  future 
eventualities  of  the  diathesis. 

Most  of  these  so-called  signs  rest  on  a  theoretical  basis,  namely, 
that  there  should  be  a  concordance  in  form  and  intensity  between 
the  initial  lesions  of  the  disease  and  those  of  a  later  period.  If 
syphilis  is  severe  originally,  it  is  presumed  that  it  should  con- 
tinue to  be  severe  in  its  later  stages  ;  if  benign  at  onset,  it  should 
remain  benign,  or  even  become  extinct.  But  this  theoretical 
relationship  between  the  successive  stages  of  the  diathesis  is  not 
supported  by  observation,  and  the  present,  with  regard  to  syphilis, 
is  in  no  toay  the  mirror  of  the  future. 

If  we  were  only  concerned  with  a  question  of  doctrine,  I  should 
confine  myself  to  pointing  out  the  error  ;  but  it  is  more  than  this, 
for  the  theoretical  error  leads  to  practical  consequences  of  con- 
siderable importance. 

When  syphilis  is  limited,  in  its  primary  and  secondary  periods, 
to  a  few  mild  lesions,  we  are  involuntarily  led  to  treat  the  patient 
in  a  less  energetic  and  prolonged  manner  than  under  different 
conditions.  Nothing  serious  has  occurred  and  nothing  serious 
will  happen  ;  it  hardly  seems  worth  while  to  continue  the  treat- 
ment. Treatment  is  thus  stopped,  and  patients,  by  discontinuing 
their  visits,  generally  spare  us  the  trouble  of  deciding  whether 
they  require  further  treatment.     But  what  often  happens  in 
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these  cases,  supposed  to  be  benign  because  of  their  benign  onset, 
and  prematurely  abandoned  to  themselves,  is  that  five,  t«n,  or 
twenty  years  later  they  suddenly  revive  in  the  form  of  a  tertiary 
manifestatioD,  which  is  always  serious  and  sometimes  fatal. 
This  is  to  a  great  extent  due  to  the  optimistic  doctrine,  which, 
by  relieving  originally  benign  syphilis  of  all  future  risk,  le-ads 
to  a  temporary  and  insufficient  treatment.  The  clinical  truth, 
on  the  contrary,  is  that  the  initial  benignity  of  syphilis  does  not 
in  any  way  constitute  an  immunity  in  the  future  ;  in  other  words, 
syphilis  which  begins  well  may  ctw?  badly, 

I  appeal  on  this  point  to  common  experience.  What  phj^sician 
has  not  observed  severe  tertiary  lesions  in  subjects  with  benign 
specific  antecedents  ;  in  subjects  in  whom  the  chancre  was  only 
an  insignificant  pimple  ;  in  subjects  who  only  suffered  from 
unimportant  secondary  symptoms ;  lastly,  in  subjects  whose 
primary  and  secondary  sj'-mptoms  were,  on  account  of  their 
mildness,  either  misunderstood  or  unnoticed  1  As  convincing 
evidence,  I  produce  the  following  statistics  : 

h  Here  are  the  statistics  of  100  oases  of  cerebral  syphilis,  taken 
at  hazard  from  my  casebooks  ;  in  fact,  the  last  100  case^  in 
private  practice.  The  following  summary  shows  the  antecedents 
of  these  100  eases,  more  than  a  third  of  which  ended  in  incurable 
infirmities  (hemiplegia,  contractures,  alterations  in  intellect),  or 
even  in  death. 

In  17  cases  the  antecedent  ayphilie  waa  extremely  be^nigo*  and  Ftediiced  to  » 
few  leeions  of  a  mild  character. 

In  54  coses  the  antecedent  syphilis  was  benign — that  ia  to  Bay,  composed  of 
certain  auperficial  aecondaiy  leraona,  auch  b&  roseptA,  mucous  patches,  teno- 
pathy, alopecisi,  etc. 

In  22  caaes  the  seoondary  ayrnptonus  were  of  medium  aeverity ;  papular  or 
papulo'cruataceouB  aypbilides,  palmar  and  plantar  ayphilidea,  ecthymo,  onyxia, 
seTere  alopecra,  iiitia,  oateocopic  paina,  heiadache,  etc. 

In  7  oaaea  the  secondary  symptoma  were  severe,  and  manifested  either  by 
profuse  suppurative  eruptions  or  by  an  early  tendeaoy  to  tertiariam. 

Thus,  deducting  the  22  cases  of  medium  severity,  which  are 
without  signification,  we  obtain  the  following  result  :  Out  of 
78  cases  of  cerebral  syphilis,  7  cases  followed  a  secondary  period 
with  severe  manifestations  ;  71  cases  were  preceded  by  benign 
secondary  symptoms. 

Therefore,  the  only  eoncltision  to  he  drawn  from  these  figures 
is  that  the  original  benignity  of  syphilis  is  no  guarantee  against 
the  eventuality  of  severe  ulterior  accidents,  especially  against 
the  gravest  of  these  accidents— namely,  those  of  cerebral  syphilis. 


IS  IT  NECESSARY  TO  TREAT  EVERY  CASE  ?       19 


If  we  go  into  detaik,  we  shall  find  that  the  analysis  of  some 
of  the  observations  from  which  these  statistics  are  drawn  are 
eseentially  in  favour  of  the  view  I  am  urging,  because  of  the 
remarkably  benign  character  of  the  symptoms  which  preceded 
the  cerebral  manifestations.     I  will  mention  a  few  examples, 

A  young  man»  of  robust  conatitution  and  excellent  health, 
was  affected  with  severe  syphilitic  hemiplegia,  which  had  only 
been  partially  improved  by  energetic  treatment,  and  probably 
wiU  never  completely  recover*  The  only  specific  antecedenta 
were  a  small  chancre  two  years  ago,  followed  by  a  few  buccal 
macous  patches. 

Another  patient  had  a  chancre,  a  papular  aypbilide,  and 
some  erosions  of  the  tonsils.  In  the  seventeenth  year  of  the 
disease  he  died  of  cerebral  lesions,  the  syphilitic  nature  of  which 
was  proved  at  the  autopsy.  Two  other  cases  were  attacked  by 
hemiplegia  in  the  fourth  and  sixth  year  of  the  disease  respec- 
tively ;  in  one  case  the  initial  symptoms  consisted  in  a  chancre 
and  roseola,  in  the  other  a  chancre  and  a  palmar  syphilide. 

Lastly,  a  young  man,  whom  I  have  kept  under  observation 
since  the  beginning  of  the  disease,  was  only  affected  with  a  chancre 
of  the  penis,  followed,  after  two  months,  by  a  mucous  patch  on 
the  tongue.  Nevertheless,  eight  years  after  the  onset  of  the 
diseaBe  he  presented  severe  cerebral  syphilis,  manifested  by  the 
following  symptoms  :  ptosis,  diplopia,  epileptic  attacks,  haUu- 
cinations,  diflSculty  in  speech,  amnesia,  intellectual  incapacity, 
lichitude  ;  in  short,  he  is  a  hopeless  ease.  What  a  contrast 
between  the  secondary  period,  with  its  mucous  patch  and  the 
tertiary  catastrophe !  This  is  how  syphilis  may  terminate 
which  was  originally  benign. 

I  do  not  say  that  all  syphilis  which  is  originally  benign  is 
destined  to  tertiarism  ;  I  only  say  that  syphilis  of  this  kind  very 
frequently  ends  in  this  way.  I  do  not  deny  that  syphilis  which 
is  originally  benign  may  remain  benign  indefinitely,  even  in  the 
absence  of  treatment.  From  time  to  time  we  meet  with  old 
subjects  who  admit  having  had  syphilis  twenty,  thirty,  or  forty 
years  ago,  and  who  have  never  suffered,  in  spite  of  insuflBcient 
^treatment.  But  the  proportion  of  these  cases  compared  with 
bhose  of  a  precisely  opposite  kind  is  in  my  experience  very 
small. 

2.  The  second  statistics  are  of  a  more  general  nature,  and  deal 
with  the  antecedents  of  tertiarism,  1  have  end^ivoured  to  dis- 
cover the  original  phases  of  cases  which  end  in  tertiarism  ;  in 
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other  words,  to  find  out  whether  syphilis  which  leads  to  tertiary 
manifastations  commences  with  an  unusually  severe  secondary 
period,  or  with  one  of  average  severity.  With  the  ohject  of 
solving  this  problem,  I  have  compiled  and  analyzed  a  great 
number  of  observations  on  tertiary  syphilia,  the  antecedents  of 
which  were  known  to  me,  with  the  following  conclusions  ; 

Out  of  a  total  of  1,664  cases,  including  all  kinds  of  tertiary 
lesions,  I  have  found  the  antecedents  as  follows  : 


Beoigii  or  very  mild  aecondariea 
SeoonduJee  of  average  severity 
Severe  seoondariea    . . 
Early  mtklignaat  syphilis     . . 


1,424  times 

131     „ 

45    „ 

64    „ 


1,664 


Deducting  the  last  group  of  cases,  which  do  not  bear  on  the 
question,  we  arrive  at  the  following  results  : 

1.  That  tertiary  manifestations  may  follow  all  forms  of 
secondary  S3rphilis,  benign,  medium,  or  severe. 

2.  That  in  the  great  majority  of  cases  (1,424  out  of  1,664) 
they  follow  secondary  syphilis  of  a  benign  character. 

In  round  figures,  out  of  10  tertiary  lesions  there  are  9  which 
follow  originally  benign  syphilis,  as  against  one  which  is  pre- 
ceded by  secondary  syphilis  of  average  or  sever©  nature.  Thus, 
nine  times  out  of  ien  teriiarism  results  from  syphilis  which  uxis 
originally  benign. 

This  result  is  significant,  and  I  refrain  from  any  comment^ 
thereon.     Let  us  now  return  to  the  therapeutic  question  from 
wliioli  tliis  discussion  originated. 

It  has  been  said  :  '  To  treat  syphihs  which  is  originally  severe 
is  good  ;  to  treat  syphilis  which  at  first  shows  serious  aymptomsj 
id  also  prudent ;  but  syphilis  of  benign  onset  should  not  be  treated, 
for  with  this  the  present  forecasts  the  future.  This  form  of 
syphilis  is  destined  to  die  out  natiu^lly,  and  in  this  case  tr^tment 
ia  at  any  rate  superfluous/ 

But  what  have  we  just  seen  in  the  above  statistics  I  That  in 
any  given  case  of  syphilis  we  have  no  meaos  of  estimating  the 
foturp  gravity,  of  foreseeing  what  this  syphilis  contains  in  embryo 
for  the  future  ;  that  the  initial  benignity  of  syphilis  in  no  way 
cotistitutes  a  guarantee  of  benignity  for  the  ulterior  stagiee  ;i 
laatiy.  that  in  the  great  majority  of  cases  tertiarism  is  deriTed 
from  sjrphilis  which  was  originally  benign. 

It  ift  tlierefin«  logical  to  conclude  that  syphilis,  ev6o  when 
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having  a  faTOurable  and  benign  appearance  at  its  onset,  may, 
nevertheless,  be  the  origin  of  grave  ulterior  accidents,  even 
threatening  life.  It  must  therefore  be  dealt  with  in  the  same 
way  as  syphilis  which  is  originally  characterized  by  manifesta- 
tions of  medium  or  severe  character  ;  in  other  words,  it  must  be 
freaied. 

To  leave  syphilis  untreated  on  the  excuse  that  it  is  benign  is 
to  abandon  a  patient  to  the  eventualities  of  a  future  which  is 
unknown,  but  full  of  perils  ;  it  is  to  attempt  a  dangerous  experi- 
ment, to  commit  a  double  error  against  good  sense  and  the  facts 
of  clinical  observation. 

The  answers  to  the  two  questions  we  have  been  discussing  are, 
therefore,  as  follows  : 

1.  It  is  necessary  to  treat  syphilis. 

2.  It  is  necessary  to  treat  it  whatever  it  may  be  at  its  onset, 
in  its  benign  forms  as  well  as  the  medium  or  severe. 


CHAPTER  in 

13   THERE   AN   ABORTIVE    TREAT4IENT  FOE  SYPHILIS  I 

The  logical  sequence  of  this  exposition  bringB  ua  to  another 
problem  which  has  lately  been  the  aubject  of  lively  discusaioos 
in  medical  circles  :  la  there  on  abortive  treatment  for  eyphUie  f — 
that  is  to  say,  is  there  a  means  of  extingniahing  ayphilia  ah  &oo — 
of  nipping  it  in  the  bud,  aa  it  were,  in  the  same  way  as  the 
development  of  a  branch  or  a  flower  is  arrested  ? 

This  idea  of  conjuring  the  ulterior  manifeatations  of  syphilis 
by  attacking  it  at  its  origin  has  at  all  times  haunted  the  minds 
of  phyBiciana.  On  this  point  there  is  abundant  historical  testi- 
mony. In  1514  Jean  de  Vigo  wrote  as  follows  :  '  It  is  necessary 
to  destroy  without  delay  the  ulcerated  nodules  which  are  most 
commonly  produced  on  the  penis  after  contagion  (chancres), 
and  to  destroy  th^m  by  some  strong  remedy  capable  of  killing 
them  in  stiUy  of  destroying  their  malignancy,  and  of  arresting 
the  imminent  diffusion  of  their  poison  in  all  parts  of  the 
organism/i^ 

Again,  J.  L,  Petit  relates  that  he  learnt  from  his  teacher 
Corbia  the  precept :  *  In  cases  of  recent  chancres  on  a  prepuce 
which  is  too  long  or  phimosed,  to  cut  off  the  end  of  the  prepuce, 
which  avoids  the  necessity  for  severe  remedies,  since  the  virus 
has  not  yet  infected  the  blood.'* 

According  to  Hunter,  the  chancre  was  a  local  affection.  *  There 
is  but  little  danger  of  the  constitution  being  infected,  especially 
if  the  chancre  has  been  destroyed  almost  immediately  upon  its 
appearance,  as  we  may  then  reasonably  suppose  there  has  not 
been  time  for  absorption.'^ 

1  Jean  de  Vigo,  '  Le  Mai  ^ran^aia,*  15U.  Translated  by  A.  Fourmer  ('  Ool- 
loction  Cboisie  des  AncienB  Syphilographes  '). 

-  '  TraiU-'  dee  MaliidiBa  Chimrgioalea.'  1774,  voL  ii. 
'  '  Treatise  on  the  Venereal  Disease,'  ISIO, 
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Ricord,  in  1856,  expressed  the  same  opinion  :  *  The  chancre, 
whatever  its  nature,  is  only  at  first  a  local  lesion.  Although  it 
may  become  infective,  its  action  is  primarily  limited  to  the 
region  which  it  affects.  The  general  infection  is  not  an  immediate 
and  instantaneous  result ;  it  is  an  accident  consecutive  to  the 
development  of  the  chancre,  and  requires  a  certain  time  for  its 
production.  Why  not  profit  by  the  interval  which  separates 
the  chancre  from  the  moment  of  infection,  by  destroying  the 
focus  from  which  the  latter  arises  ?  Think  what  benefit  may 
arise  from  destruction  of  the  chancre  when,  by  destroying  a 
chancre  in  course  of  induration,  the  constitutional  infection  is 
destroyed  at  the  same  time.'^ 

However,  the  results  of  practice  had  so  many  times  disappointed 
the  expectations  of  the  theory — that  is  to  say,  the  chancre  had 
been  destroyed  so  many  times  without  preventing  constitutional 
infection — that  the  method  of  abortive  treatment  was  aban- 
doned, or  even  fell  into  oblivion,  when  the  microbial  doctrines 
entered  on  the  scene  and  gave  it  renewed  favour. 

The  reason  of  this  revival  is  easy  to  understand.  When 
syphilis  was  represented  as  the  product  of  a  virus — that  is  to 
say,  something  almost  immaterial,  intangible,  and  imponderable, 
*  of  which  an  atom  is  as  deleterious  as  a  ton  ' — ^it  was  difficult  to 
explain  how  the  destruction  of  the  chancre  could  prevent  absorp- 
tion of  such  a  subtle  principle,  capable  of  diffusing  itself  in  the 
economy  in  the  same  way  and  with  the  same  rapidity  as  a  vapour 
difihises  itself  in  the  atmosphere. 

On  the  contrary,  with  the  microbial  doctrine  the  principle  of 
syphilis  is  to  a  certain  extent  materialized.  It  has  become 
microbial,  and  consequently  the  chancre  has  become  the  first 
lodging-place  of  a  microbial  family.  It  is  from  the  chancre, 
their  first  colony,  that  the  specific  microbes  emigrate,  to  extend, 
by  a  series  of  colonizations,  through  the  whole  economy.  But, 
as  the  microbe  is  a  living  entity  which  must  proliferate  in  order 
to  colonize,  and  as  it  requires  an  appreciable  time  for  prolifera- 
tion, the  diffusion  of  syphilis  is  not  sudden  or  instantaneous.  It 
requires  a  certain  lapse  of  time,  and  allows  the  possibility  of 
intervention. 

On  this  basis  it  is  argued  that  the  chancre  is  the  first  station 

of  the  pathogenic  microbe  of  syphilis,  the  infectious  focus  from 

which  general  infection  spreads,  and  therefore  that  this  original 

focus  of  infection  should  be  attacked  in  time  and  obliterated  as 

1  *  Lefons  eat  le  Chancre,*  second  edition,  p.  286. 
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speedily  as  poeaible,  and  that  in  tbis  way  we  may  succeed  in 
preTenting  the  constitutioiml  infection  ;  also,  that  if  we  do  not 
destroy  the  source  of  infection  completely,  we  can  probably 
attenuate  the  disease  by  diminishing  the  number  of  germs. 

With  this  new  way  of  regarding  the  intimate  nature  and 
pathogeny  of  syphilis,  it  was  natural  that  more  confidence  was 
placed  in  the  abortive  method  of  treatment,  and  more  attempts 
than  ever  were  made  in  this  direction  during  recent  years.  Many 
methods  were  devised  to  destroy  the  chancre,  or  to  suppress  it 
in  one  way  or  another,  even  with  its  satellite,  the  bubo.  The 
number  of  observations  recording  destruction  or  excision  of 
the  chancre  which  have  recently  been  published  can  be  counted 
by  hundreds. 

And  what  is  the  result  of  all  this  ?  Has  any  progress  been 
made  in  the  treatment  of  sj^pfailis  ?  This  is  the  question  we 
have  now  to  investigate. 


Abobtivz  Methods. 

The  most  diverse  methods  have  been  proposed  and  tried  with, 
the  object  of  suppreseing  the  chancre,   or  of  preventing   the 
diffusion  of  its  morbid  principle  in  the  economy.     In  spite  of 
their  diversity,  these  methods  may  be  divided  into  two  chief 
groups. 

In  one  it  is  attempted  to  invest  the  chancre  so  as  to  prevent 
infectious  diffusion  by  closing  the  outlets  by  which  the  virus 
was  supposed  to  invade  the  organism.  In  other  words,  it  is 
attempted  to  blockade  the  chancre.  The  other  method  oon- 
sistfi  in  attacking  the  chancre  directly,  either  by  cauterizatioo,^ 
or  by  excision.  It  is  hardly  necessary  to  aay  that  the  latter 
method  is  the  only  rational  one  ;  however,  if  only  as  a  matter  of 
curiosity,  we  may  say  a  few  words  on  the  former. 

It  was  proposed,  in  order  to  surround  the  pathogenic  germ  of 
syphilis  and  confine  it  within  the  chancre,  to  divide  the  lym- 
phatics arising  from  the  region  of  the  chancre.  It  is  obvious 
th&t  this  could  not  be  effected  on  the  Uving  subject,  nor  even  on 
the  cadaver. 

OthfTs  thought  to  neutraUze  the  virus  or  to  kill  the  microbe 
morcurial  inunctions  practised  between  the  chancre  and  the 
.    They  even  spoke  of  blockading  the  chancre  hy  mer- 
injections,  with  the  idea  of  saturating  the  route  which  the 
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vims  would  follow  to  reach  the  lymphatic  glands  corresponding 
to  the  chancre. 

Others  had  the  idea  of  treating  the  glands,  to  bar  the  way  of 
the  virus  at  this  point.  With  this  object  it  was  proposed  to 
inject  some  microbicidal  substance,  such  as  tincture  of  iodine 
or  a  solution  of  mercury  ;  or  to  open  and  scrape  out  the  glands  ; 
or  to  excise  them.  The  last  of  these  is  the  only  method  worthy 
of  attention.  This  also  merits  our  attention  from  another  point 
of  view,  for  it  constitutes  a  complementary  procedure  to  excision 
of  the  chancre,  which  we  shall  consider  shortly. 

When  it  was  proposed  to  extirpate  the  glands  as  an  abortive 
method,  the  practical  difficulties  of  such  an  operation  were  not 
sufficiently  borne  in  mind.  For  example,  in  a  case  of  a  chancre 
of  the  penis  it  is  necessary  to  extirpate  the  whole  of  the  inguinal 
glands,  for,  as  in  all  malignant  affections,  the  principle  is  that  of 
all  or  nothing.  The  object  to  be  attained  is  to  cut  the  com- 
munications of  the  microbe ;  if  any  are  to  be  cut,  they  must  all 
be  cut.  This  being  granted,  let  us  consider  the  anatomy  of  the 
part,  and  we  find,  according  to  Sappey,  that  there  are  eighteen 
to  twenty  inguinal  glands,  some  of  which  are  very  smtJl  and 
difficult  to  discover  at  an  operation.  It  is  true  that  all  these 
glands  do  not  correspond  to  the  genital  organs  ;  but  at  an  opera- 
tion it  is  impossible  to  distinguish  those  which  correspond  from 
those  which  do  not.  As  a  matter  of  fact,  what  is  proposed  is 
nothing  less  than  a  dissection  of  the  inguinal  glands,  as  on  the 
cadaver.  Anyone  who  has  performed  this  in  the  dissecting- 
room  knows  very  well  the  time  and  trouble  that  it  takes.  But 
this  is  not  all,  for  clinical  experience  tells  us  that  the  syphilitic 
chancre  often  has  a  double  bubo,  one  in  each  groin.  Therefore, 
in  order  to  cut  all  the  communications  of  the  microbe,  it  would 
be  necessary  to  extirpate  the  glands  in  both  groins  ! 

We  may  add  that  the  operation  is  performed  in  a  dangerous 
region,  because  of  the  neighbouring  large  vessels  and  the  group- 
ing of  most  of  the  glands  at  the  point  of  entry  of  the  saphenous 
vein  into  the  femoral.  These  dangers  may  not  deter  skilful 
surgeons,  but  they  are  not  to  be  disregarded. 

All  these  difficulties  could  be  passed  over  if  the  result  of  the 
operation  presented  a  certain  guarantee.  But,  by  closing  the 
lymphatic  route,  are  we  certain  of  having  closed  all  the  routes 
the  microbe  may  follow  ?  May  not  the  microbe  travel  by  the 
capillaries  and  veins  ?  And  in  this  case  what  is  the  use  of  barring 
one  way  when  the  others  are  left  open  ?    The  method  is,  there- 
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fore,  uncertain  and  essentially  hypothetical  in  principle.  Con- 
sequently, what  practitioner  "would  consent  to  risk  an  operation 
of  this  magnitude  in  view  of  such  an  uncertain  result  1 

It  is  futile  to  dwell  on  this  group  of  methods,  which  have 
never  proved  their  value,  which  are  only  theoretical  concep- 
tions, and  which  cannot  be  used  in  practice. 

The  second  class  of  abortive  methods  concerns  the  chancre 
directly,  and  this  at  first  sight  appears  of  much  more  importaDce. 
All  these  methods  have  the  common  object  of  suppressing  the 
chancre  aa  a  receptacle  for  the  virus  or  microbe,  both  as  a  focus 
of  infection  emitting  infectious  emboli,  and  as  a  seminarinm 
infeciioniff. 

Three  methods  have  been  used:  (1)  Cauterization;  (2)  a 
variety  of  cauterization  which  may  be  called  specific  ;  (3)  excision. 

1.  Cauterization  of  the  chancre  has  been  efifected  in  several 
ways  :  by  chemical  caustics  such  as  the  carbo-sulphuric  paste 
of  Ricord,  Vienna  paste,  chloride  of  rinc,  nitric  acid,  acetic  acid, 
or  acid  nitrate  of  mercury  ;  or  by  the  actual  cautery,  the  thermo- 
cautery, or  the  electro-cautery. 

About  forty  years  ago  cauterization  '  did  wonders,'  and  no 
words  were  too  enthusiastic  to  celebrate  its  benefits.  It  was 
said  that  cauterization  of  the  chancre  from  the  first  to  the  fifth 
day  after  contagion  prevented  constitutional  infection.  But 
what  were  these  chancres  which,  when  cauterized  four  or  five 
days  after  contagion,  were  not  followed  by  constitutional  infec- 
tion ?  They  could  have  only  been  simple  chancres ;  for  it  is 
the  simple  chancre  only  which  appears  four  or  five  days  after 
contagion  ;  wliile  the  syphilitic  chancre  only  begins  to  develop 
three,  four,  five,  or  six  weeks  after  contagion. 

In  fact,  nearly  all  practitioners  have  attempted  this  method, 
which  is  so  simple  and  full  of  promise,  and  all,  myself  included, 
have  been  deceived. 

Diday  relates  a  series  of  cases  in  which  he  cauterized  chancres 
at  their  commencement,  when  they  only  preeenied  the  appear- 
ance of  simple  sores.  In  spite  of  energetic  cauterization,  all 
these  chancres  became  indurated,  and  were  followed  by  syphilis, 

(1)  A  small  chancre  of  the  glans  of  three  days^  duration. 
Cauterization  with  carbo-sulphurio  paste  ;  a  few  days  later,  an 
apparently  healthy  scar  ;  six  weeks  later,  secondary  syphilis. 

{'2)  Another  chancre,  dating  two  days.  Cauterized  for  two 
hours  with  chloride  of  zinc.  Chancre  healed  in  eight  6B.y%  ;  six 
weeks  later,  secondary  syphilis. 
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(3)  Another  chancre,  dating  only  twenty-four  hours.  Cauteri- 
zation with  carbo-sulphuiic  paste.  Secondary  syphilis  six  weeks 
later.i 

In  these  cases  it  might  be  said  that  cauterization  failed  to 
prevent  infection  because  the  chancres  were  too  old  in  date. 
But  Langston  Parker  cauterized  a  chancre  of  only  tivo  hours* 
duration  without  preventing  constitutional  infection.  Another 
case  is  reported  by  Berkeley  Hill  concerning  a  man  who  ruptured 
his  frsenum  during  sexual  intercourse.  This  was  cauterized 
eleven  hours  afterwards  with  fuming  nitric  acid.  The  wound 
healed,  but  a  month  later  the  cicatrix  became  indurated  and 
secondary  symptoms  followed. 

Hundreds  of  similar  cases  could  be  quoted. 

We  can  therefore  condvde  that  cauterization  of  a  syphilitic 
chancre,  even  in  its  earliest  stage,  is  absolutely  powerless  to  'prevent 
consiHutional  infection, 

2.  A  variety  of  this  method,  which  may  be  called  specific 
cauterization,  consists  in  cauterization  of  the  chancre  with  a 
substance  which  not  only  destroys  it  as  a  chancre,  but  which 
also  has  the  power  of  acting  on  the  infectious  elements  which 
may  exist  apart  from  the  chancre,  and  which  may  be  in  process 
of  absorption.  For  this  purpose  a  substance  is  chosen  which  is 
both  a  caustic  and  an  antidote  to  the  syphiHtic  virus,  and  which, 
when  absorbed  by  the  vessels,  may  follow  the  virus  beyond  the 
chancre. 

Corrosive  sublimate  fulfils  these  requirements,  being  both  a 
caustic  and  an  antisyphiUtic.  As  a  caustic  it  destroys  the  chancre, 
and  as  a  mercurial  agent  it  neutraUzes  the  syphilitic  virus. 

This  idea,  which  is  ingenious  theoretically,  and  is  supported 
by  the  successful  results  obtained  by  its  action  in  malignant 
pustule,  has  been  used  by  Hallopeau.  Unfortunately,  it  only  re- 
sulted in  another  failure,  as  is  shown  by  the  following  observation : 

A  patient  was  affected,  after  an  incubation  of  about  a  month, 
with  a  chancre  of  the  balano-preputial  furrow.  The  chancre  was 
of  five  days'  date,  and  already  indurated,  but  there  was  no 
appreciable  adenopathy.  A  thick  coating  of  sublimate  in 
powder  was  appUed  for  thirty  minutes.  Four  days  later  a  similar 
amplication  was  made  to  the  induration.  A  slough  was  formed, 
the  induration  persisted,  but  no  adenopathy  developed.  The 
wound  cicatrized,  but  about  forty  days  later  a  roseola,  with 
papular  and  mucous  syphilides,  developed. 

>  GazetU  MidicaU  de  Lyon,  1858. 


CHAPTER  IV 

EXCISION  OF  THE  CHANCRE 

Chancres  were  long  ago  extirpated  with  a  view  to  arrest  sjrphilis 
at  its  origin,  but  on  account  of  its  failures  this  method  was 
almost  universally  abandoned  till,  in  1877,  an  important  article, 
written  by  Auspitz,i  containing  the  results  of  33  cases  of  excision 
of  chancres,  again  drew  the  attention  of  syphilographors  to  this 
subject.  Since  then  numerous  cases  have  been  reported,  and 
in  1887  Crivellia  wrote  a  complete  monograph  on  the  subject, 
dealing  with  454  cases,  mostly  of  recent  date.  Ehlers'  also 
reported  the  results  of  584  cases  in  1891. 

Let  us  see  what  has  resulted  from  these  numerous  attempts. 

1.  First  of  all,  what  is  understood  by  excision  of  the  chancre  % 
Excision  of  the  chancre  is  an  operation  which  consists  in  separat- 
ing from  the  organism  the  morbid  tissues  constituting  the  chancre. 
It  was  at  first  considered  sufficient  to  remove  it  with  curved 
scissors :  but  as  this  was  followed  by  so  many  failures,  a  more 
extensive  operation  was  performed,  including  removal  of  a  large 
sone  of  the  surrounding  skin. 

Under  theee  new  conditions  excision  of  the  chancre  becomes 
a  small  operation  requiring  anaesthesia,  either  local  or  general. 
"Die  chancre  should  be  separated  at  its  circumference  from  the 
surrounding  tissues,  and  detached  at  its  base  from  the  subjacent 

1  *  Viert«^j«liN«»clmft  fur  D«rm.  and  Syph./  1877.  This  artade  wms  pre- 
ceded by  ABoUMir  by  the  a&m«  AuUior  in  coU»bot»tK»  •miih  Unna.  Also  Hater, 
ia  18<t7.  pubbehed  «n  Article  on  excukn  of  the  indaimted  chNicre,  and  othfsr 
«MMM  wecv  reported  by  Ocwbon.  Thiry.  Levin.  Ck^wiy,  elc 

*  Oirent  *  Kerty  Si(:iM  of  Syphilitic  Infection  conrideted  aa  a  Oontra-indio»- 
tion  K>  the  .\borttve  TVeatment  of  ST|4ulis*  {Ankitm  Oimltmha  de  Midedne, 
1«7>, 

See  aW  two  exv>eUent  review  on  the  qtaMction,  pabfiahed  by  Morel-LnvaU^ 
OsmMv  dt*  N.^filMMr.  ISSS  :  and  Rickhn.  Anrw  dr  ThtrmpmUfme,  188S. 

*  Khienw  '  Kxtirpati^w  of  the  Initial  SyphOitic  Lnioii.*  Q^enhagen,  1891. 
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tissues.  It  is  essential  to  remove  it  entirely,  and  leave  nothing 
behind.  It  is  therefore  necessary  to  go  beyond  the  edge  of 
the  chancre  by  several  millimetres  ;  to  dissect  deeply  under  its 
base  ;  to  make  sure  that  no  morbid  tissue  is  left  behind  ;  to 
suture  the  wound  or  dress  it  openly,  with  strict  attention  to 
antisepsis.  It  is  also  necessary  to  preserve  from  inoculation 
the  parts  exposed  by  the  knife,  for  the  secretions  from  the  chancre 
may,  in  the  course  of  the  operation,  contaminate  the  wound 
specifically.  For  this  purpose  the  chancre  may  be  destroyed  first 
with  the  thermo-cautery  before  excision. 

Elxcision  of  the  chancre  is  thus  a  delicate  operation,  requiring 
removal  of  a  large  extent  of  surface,  owing  to  the  extension  of 
the  induration  into  the  surrounding  tissues.  The  method,  there- 
fore, is  not  appUcable  to  all  cases  ;  for  in  some  regions  it  is  contra- 
indicated,  owing  to  the  mutilation  it  would  cause.  For  instance, 
with  a  chancre  of  the  meatus  it  would  be  necessary  to  resect  part 
of  the  glans  and  the  urethra  ;  in  a  chancre  of  the  frsenum,  the 
urethra  would  be  perforated ;  the  same  applies  to  palpebral  and 
labial  chancres,  etc.  I  have  known  a  case  of  peri-ungual  chancre 
in  which  the  phalanx  was  amputated,  but  syphilis  followed 
none  the  less. 

On  the  other  hand,  if  the  chancre  is  situated  on  a  part  which 
can  be  resected  without  damage — such  as  the  prepuce  or  labia 
minora— -excision  is  easy. 

2.  The  next  point  is,  What  are  the  results  of  this  operation  ? 
Here  we  must  distinguish  between  local  and  general  results. 

As  regards  local  results,  the  wound  heals  quickly,  and  without 
complications  in  most  cases.  A  cicatrix  remains,  of  extent  and 
depth  proportional  to  the  extent  of  the  excision.  Some  authors 
have  said  that  excision  leaves  no  cicatrix  ;  but  how  can  an  opera- 
tion which  necessitates  removal  of  a  piece  of  skin  the  size  of  a 
two-shilling  piece  leave  no  cicatrix  ? 

As  in  all  wounds  of  the  penis,  excision  of  the  chancre  is  some- 
times complicated  by  haemorrhage  ;  and  this  is  sometimes  a 
severe  and  general  oozing,  which  is  not  arrested  by  the  usual 
methods.  I  have  notes  of  a  case  of  excision  of  chancre  which  was 
followed  by  haemorrhage  of  this  kind,  which  was  only  arrested, 
after  considerable  loss  of  blood,  by  three  applications  of  the 
actual  cautery. 

Sometimes  there  is  reproduction  in  situ  of  the  induration.  A 
few  days  after  removal  of  the  indurated  base  of  the  chancre  a 
new  induration  is  produced  under  the  cicatrix.    Sometimes  this 
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is  of  greater  size  and  hardnesa  than  the  or^in&l  induration.  This 
is  not  an  uncommon  accident,  and  I  have  observed  it  several 
times.  Sometimes  a  third  induration  may  be  reproduced  after 
excision  of  the  second  one. 

Excision  of  the  chancre  is,  therefore,  not  always  free  from 
local  complications.  But  these  disadvantages  are  of  minor 
importance  compared  with  the  main  point  at  issue — namely, 
whether  excision  of  the  chancre  will  preserve  the  organism  from 
syphilis. 

Does  excision  of  the  chancre,  when  properly  peTforraed, 
suppress  syphilis  ?  Does  it  realize  what  has  been  called  the  '  eradi- 
ation of  syphilis  *?     That  is  the  question. 

Furst  of  all,  it  has  been  irrefutably  established  that,  in  the 
exciaion  of  chancres  carried  out  with  the  object  of  preventing 
constitutional  infection,  the  failures  exceed  the  siicc^aes.  Thud, 
Crivelli,  in  his  analysis  of  all  the  cases  published  up  to  1886, 
gives  339  failures  out  of  454  cases  —  that  is  to  say,  that  syphilis 
developed  in  these  cases  aa  if  nothing  had  been  done.  Ehlei:s, 
in  an  analysis  of  584  cases,  gives  447  failure>s.  These  statistics 
give  the  result  of  22  or  23  per  cent,  of  successful  cases. 

These  figures,  although  not  high,  are  at  any  rate  enooQpag- 
ing,  for  one  patient  out  of  five  appears  to  have  been  preserved 
from  syphilis  at  the  price  of  a  slight  operation.  Even  if  the 
proportion  of  successful  cases  was  less,  this  would  make  as 
enthusiastic  partisans  of  the  abortive  method,  if  success  could  be 
realized  in  a  certain  number  of  cases,  whatever  this  number 
might  be. 

But,  unfortunately,  it  is  not  suflBcient  only  to  count  the  obser- 
vations ;  as  an  old  adage  wisely  says,  they  must  also  be  tmighed. 
But  when  we  come  to  weigh  the  cases  given  as  '  snocesses  *  in 
the  preceding  statistics — that  is  to  say,  the  cases  in  which  excision 
of  the  chancre  was  not  followed  by  constitutional  syphilis — the 
most  impartial  critic  is  forced  to  admit  that,  for  the  large  majority, 
the  cases  in  question  do  not  demonstrate  what  is  claimed  for 
them.     The  proofs  of  this  are  as  followa  ; 

L  In  the  first  place,  what  reliance  is  to  be  placed  in  facts  cited 
by  physicians  who  profess  the  doctrine  of  unicism — that  is  to 
say,  those  who  regard  simple  chancre  and  syphiHtic  chancre  as 
identical  ?  Did  these  physicians,  when  excising  the  chancre, 
determine  whether  they  were  excising  a  simple  or  a  syphilitic 
chancre  ?  TMs  did  not  trouble  them  ;  for  them  a  chancre  was 
a  chancre,  and  all  cases  of  excision  of  chancre  not  followed  by 
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Bjphilis  were  a  success,  in  the  sense  that  syphilis  was  not  produced 
after  the  operation.  For  us,  on  the  contrary,  excision  of  a  simple 
chancre  has  no  value,  hecause  we  know  that  this  chancre,  when 
not  excised,  will  not  be  followed  by  constitutional  syphilis. 

2.  In  the  second  place,  of  what  value  are  a  number  of  other 
cases  where  excision  was  performed  on  chancres  following  con- 
tagion by  a  few  days — from  one  to  twelve  days,  for  example  ? 
These  chancres  of  short  incubation  are  given  as  successful  cases  ! 
But  is  it  not  now  proved,  both  by  clinical  observation  and  by 
experiment,  that  the  syphilitic  chancre  never  follows  contagion 
at  such  short  intervals  ?  It  is  the  simple  chancre  only  which 
appears  from  one  to  twelve  days  after  contagion.  The  syphilitic 
chancre  has  a  much  longer  incubation — three,  four,  five,  or  six 
weeks,  or  longer.  Therefore  we  are  authorized  to  doubt  the 
syphilitic  nature  of  these  so-called  syphilitic  chancres  of  short 
incubation ;  and  the  fact  that  these  chancres  were  not  followed 
by  constitutional  infection  after  excision  proves  nothing  in  favour 
of  excision.  What  were  excised  in  cases  of  this  kind  is  of  little 
importance,  and  is  not  for  us  to  determine,  but  they  certainly 
were  not  syphilitic  chancres. 

3.  What  is  the  value  of  a  number  of  cases  where  patients, 
after  excision,  were  not  under  observation  for  a  sufficiently  long 
time  to  establish  the  proof  of  their  immunity  ?  Many  times  it 
is  admitted  that  the  patients  were  only  observed  for  a  few  months, 
or  weeks,  or  were  even  lost  sight  of  soon  after  the  operation. 
Of  what  value  are  such  incomplete  observations,  when,  in  order 
to  prove  consecutive  immimity,  a  supervision  of  six  months  at 
least  is  absolutely  indispensable  ? 

4.  Lastly,  it  was  only  in  exceptional  cases  that  the  syphilitic 
nature  of  the  lesion  excised  was  determined  by  examination  of 
the  subject  from  whom  contagion  was  derived.  And  yet  it  was 
always  assiuned  that  the  patient  was  Hable  to  develop  syphilis. 
Is  not  this  evidence  indispensable,  and  does  not  the  absence  of 
this  control  cast  a  doubt  on  the  value  of  the  observations  ?  In 
the  great  majority  of  cases  this  point  has  not  been  considered, 
and  it  has  simply  been  a  question  of  excising  a  chancre.  But 
what  ptooi  is  there  that  the  lesion  excised  was  a  chancre  1 

The  syphilitic  chancre  has  two  chief  characters — the  induration 
and  the  satellite  bubo.  But  these  two  characters  only  appear 
in  the  adult  chancre — ^that  is  to  say,  a  chancre  of  at  least  eight  or 
ten  days*  duration.  But  it  is  not  the  adult  chancre  which  is 
suitable  for  excision ;  it  is  the  young  chancre  the  excision  of 
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which  may  Bupprees  syphilis.  But  the  young  chancre  haa  no 
ftpecific  ch&ractere.  At  this  age  it  has  the  appearance  of  a  simple 
§ore,  and  presents  nothing  of  a  specific  nature  in  its  shape,  colour, 
border,  or  base,  nor  in  any  of  its  objective  charactera.  In  the 
St.  L0UI8  UoHpitat  museum  there  is  a  model  of  a  syphilitic  chancre 
at  its  fourth  day,  which  was  followed  by  constitutional  syphilis. 
The  cliaracters  of  this  chancre  have  been  skilfully  reproduced  by 
Baretta,  but  show  absolutely  no  specific  signs,  either  in  shape, 
colour*  or  general  physiognomy.  It  resembles  exactly  a  simple 
sore,  such  as  might  be  produced  by  cauterization.  On  the  other 
hand,  many  simple  sores  of  the  penis  or  other  parts  sometimes 
resemble  the  syphilitic  chancre.  For  my  part,  I  confess  that 
/  am  ttnable  to  estahlish  the  diagnosis  of  a  syphilitic  chancrt  in  its 
^orly  stages.  If  there  are  physicians  who  are  skilful  enough  to 
solve  such  a  problemt  I  am  ready  to  begin  again  with  them  my 
syphilitic  education.  But  perhaps  they  would  find  it  difficult 
to  tell  us  what  signs  they  depend  upon  to  recognise  in  such  a 
positive  manner  a  chancre  of  one,  two,  or  three  days'  duration. 
The  truth  is  that,  in  the  great  majority  of  cases,  they  have  excised 
wUhovt  hwuHng  what  they  excised^  and  have  regai'ded  as  chancres 
legions  which  had  not  sufficient  diagnostic  signs. 

I  do  not  imply  that  all  cases  reporteil  as  succe-ssful  excisions 
of  chancre  have  been  diagnostic  errors,  but  I  affirm  that  none  of 
them  prove  what  has  been  claimed  for  them.  There  is  not  a 
single  one  which  proves  absolutely  that  excision  has  prevented 
syphilis.  The  question  remains  open,  and  requires  further 
roseuob.  In  order  to  prove  the  case  in  point,  a  certain  number 
«rf  observations  preeenting  the  four  following  guarantees  are 
indispoasabb : 

1.  The  first  point  to  establish  is  that  the  subject  who  is  sup- 
poood  to  have  a  ftjphilitic  chancre  has  exposed  himself  to  the  risk 
of  oootfaoling  aypbilis.  I  do  not  propose  that  excbion  should  be 
postponod  to  wait  for  the  rcsulta  of  this  confrontation,  which 
may  tako  fwme  time  to  establish  ;  T  only  mean  that  after  excision 
the  posaiblo  soureo  of  oontagion  should  be  searched  for,  if  the_ 
observation  is  to  have  any  scientific  value. 

^  In  tbe  aeoood  plaoe»  a  olasaio  incubatioQ  period  is  necf 
No  ofaaerTalioii  can  be  conohisiTe  untesa  the  pzwnmed  chancre 
baa  been  product,  after  possible  oontagion  from  a  woman 
atfiaeied  with  aypliili^,  under  tlia  oooditions  in  which  chancre  is 
ptodnoed — thai  a  to  say,  aftar  aa  incubation  of  several  weeks 

three  iraeks  at  least. 
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3.  In  the  third  place,  it  mxL^t  be  proved  that  the  patient  has 
not  had  antecedent  syphilis  ;  that  the  actual  lesion  presents  the 
usnal  character  of  syphilitic  chancre  ;  that  it  is  not  constituted 
by  herpes,  or  by  an  inflammatory  erosion,  or  by  a  simple  chancre, 
or  by  a  chaneriform  syphilide,  or  by  scabies,  or  by  ulcerative 
follictilitis,  etc. 

4*  In  the  fourth  place,  the  patient  must  be  kept  under  observa- 
tion for  a  long  time — for  six  months  at  least — so  that  it  can  be 
irrefutably  established  that  the  subject  affected  with  the  sup- 
posed chancre  has  not  presented  after  excision  any  syphilitic 
lesion,  and  this  in  the  absence  of  all  specific  treatment. 

This  is  the  programme  to  be  carried  out  in  all  its  details  in 
order  to  ^tablish  on  a  certain  basis  the  authenticity  of  the 
abortive  effects  of  excision.  But,  up  to  the  present,  there  is  not 
a  single  observation  which  satisfies  the  four  conditions  of  this 
programme,  proving  that  a  chancre  excised  with  such  guarantees 
has  not  been  followed  by  constitutional  infection. 

In  aU  the  137  cases  where  syphilis  is  said  to  have  been  aborted 
by  excision  of  the  chancre,  there  is  not  one  without  a  flaw.  None 
of  them  are  convincing,  and  none  of  them  bear  the  significance 
which  has  been  imprudently  attributed  to  them.  I  will  mention 
as  examples  three  cases  reported  by  Jullien.i 

JuUien  performed  excision  fifteen  times,  with  twelve  failures 
and  three  '  successes.'  But  what  is  the  value  of  these  three 
observations  !  In  one  the  author  admits  that  the  patient  had 
on  the  one  hundred  and  third  day  '  a  suspicious  sore  throat/ 
In  the  second  case  the  chancre  excised  was  of  nineteen  days'  date, 
and  without  adenopathy  ;  mor^iver,  sublimate  pills  were  pre- 
scribed !  But  a  chancre  of  nineteen  days*  duration  without 
adenopathy  is  probably  not  a  syphilitic  chancre.  Moreover, 
why  should  mercury  be  given  if  the  patient  is  assumed  to  be  not 
syphilitic  ?  In  the  third  case  the  induration  was  reproduced 
after  excision,  and  three  months  later  a  chaneriform  ulceration 
appeared  on  the  frsenum.  These  three  cas^,  therefore >  are 
obviously  not  convincing. 

In  fact,  the  only  legitimate  conclusion  which  can  be  drawn 
from  the  cases  claimed  as  examples  of  aborted  sjrphilia  by  ex- 
cision of  the  chancre  is  this  :  It  is  possible  that  in  some  of  the 
oases  in  question  excision  of  the  chancre,  with  or  without  extirpa- 
tion of  the  glands,  has  arrested  infection  ;  but  if  this  is  possible, 

>  Um'on  Midieah,  1801.   See  also  Wickham,  *  Oa  the  Excision  of  the  SyphiHtio 
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a  has  not  been  proved.  On  the  whole,  therefore,  from  the  facts 
produced  up  to  the  present,  it  is  equally  impossible  either  to 
deny  or  to  admit  the  abortive  virtues  of  the  method. 

Unfortunately,  this  ia  not  all ;  for  there  are  two  consideratioTift 
which,  if  not  entirely  destroying  faith  in  the  doctrine  of  exciBion* 
at  any  rate  diminish  any  confidence  which  may  be  placed  in  this 
method. 

1.  The  first  of  these  considerations  ia  that  ij3  nearly  all  casee 
where  it  has  been  attempted  to  establkh  the  probability  of 
Byphilis  by  confrontation  excision  has  failed. 

This  is  the  case  in  six  cases  published  by  Mauriac,  Gibier, 
Rasori,  and  Taylor.  In  these  six  cases  the  possible  source  of 
infection  was  investigated.  Six  women  were  examined  who 
were  Bupposed  to  have  transmitted  the  contagion,  and  all  six 
were  found  to  be  aflfected  with  syphilis — two  with  chancres,  the 
four  others  with  secondary  lesions.  This  being  ascertained,  the 
lesions  were  excised  on  the  assumption  that  they  were  53,'philitic 
chancres.  But  all  the  six  cases  were  followed  by  secondary 
a3rphi]is  at  its  usual  date. 

2.  The  second  consideration  is  of  a  nature  to  discredit  ex- 
cision^  as  may  be  judged  from  what  follows.  It  is  the  rule  to 
excuse  the  failures  of  the  method  in  the  following  way,  which  is 
certainly  plausible  from  the  theoretical  point  of  view.  It  is 
said  that  excision  fails  because  it  is  nearly  always  done  too 
late— when  the  chancre  is  already  advanced  in  age,  indurated, 
and  accompanied  by  adenopathy.  But  induration  is  equivalent 
to  a  certificate  of  acquired  sypMUs,  and  the  bubo  proves  that  the 
infection  has  penetrat<Ki  the  organism.  Under  these  conditions^ 
when  infection  of  the  organism  has  ah-eady  taken  place,  it  is 
almost  futOe  to  attempt  excision  ;  wMle  if  there  is  a  chance  of 
practising  excision  in  the  first  few  days  or,  a  fortiori,  in  the  first 
few  hours  of  the  chancre,  before  induration,  and  before  glandular 
invasion,  the  disease  might  be  killed  in  embryo,  and  infection 
prevented. 

But  excision  has  been  performed,  mider  these  specially  favour- 
able conditions,  during  the  first  few  days  and  even  during  the  first 
few  hours  of  the  chancre.  And  in  cases  where  it  has  been  pre- 
viously established  that  the  lesion  excised  might  be  the  result 
of  syphilitic  contamination,  excision  has  always  failed  to  prevent 
infection. 

This  is  proved  by  the  following  cases  :  Mauriac  excised  a  chancre 
of  fifty  to  fifty-six  hours'  duration,  the  size  of  a  pin's  head^  and 
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"not  accompanied  by  adenopathy.  This  was  excised  freely,  but 
was  followed  at  the  usual  time  by  secondary  syphilis.  The  same 
obeerver  excised  two  other  chancres  dating  from  forty-eight 
hours,  the  size  of  a  pin's  head,  and  not  accompanied  by  adeno- 
pathy.    On  the  serenty^first  day  secondary  syphilis  appeared. 

Lastlyj  in  a  case  of  Rasori's,  excision  was  practised  on  a  chancre 
twdve  hours  after  its  appearance.  In  this  case  the  woman  from 
whom  contagion  was  derived  was  found  to  be  affected  with 
mucous  patches  of  the  vulva  and  the  cicatrix  of  a  recent  chancre. 
On  the  twenty-eighth  day  the  patient  in  question  discovered  a 
rod  papule  on  the  prepuce,  wliich  was  immediately  excised  by 
Bcissors.  At  this  time  the  chancre  was  not  more  than  twelve 
hours  old  ;  but  forty-eight  days  after  the  excision,  at  the  classical 
date*  a  roseola  and  mucous  patches  in  the  ttu-oat  appeared,  as  if 
the  oase  had  been  left  to  it&  own  evolution. 

The  same  with  a  case  reported  by  Taylor,  in  which  extensive 
excision  of  a  chancre  of  only  twelve  hoiU"a*  date  was  followed 
on  the  twentieth  day  by  adenopathy,  and  on  the  fifty-second  day 
by  secondary  syphilis. 

In  a  case  reported  by  Brandes,  ablation  of  a  chancre  of  the 
penis,  performed  by  circumcision  ten  hours  after  the  appearance 
of  the  lesion,  did  not  prevent  infection. 

After  such  facts  as  these  we  may  almost  consider  the  question 
as  settled,  for  the  possibUity  of  earher  intervention  must  be 
rare-  These  cases  are  veritable  death-blows  to  the  abortive 
method,  for  if  the  method  fails  at  such  an  early  period  of  the 
chancre,  what  can  be  expect«^d  in  any  case  ?  In  the  words  of 
Ricord,  '  Even  if  we  amputated  the  penis  as  soon  as  the  chancre 
appeared,  syphilis  would  none  the  leas  certainly  follow,' 

I  may  here  mention  a  few  facts  of  an  extraordinary  nature  in 
which  excision  of  the  chancre  was  practised,  so  to  speak,  even 
before  it  appeared,  by  ablation  of  the  organ  or  part  of  the  skin 
in  which  it  would  appear.  There  are  a  few  cases  in  which  the 
infected  part  was  removed  before  the  date  when  the  chancre 
would  develop  according  to  the  usual  laws  of  incubation.  But 
even  in  these  conditions  excision  did  not  prevent  infection,  and 
general  syphilis  occurred  without  a  chan/:re.  The  following  case 
is  an  example  of  this  kind  : 

A  young  man  had  a  slight  abrasion  of  the  prepuce  after  coitus, 
A  few  days  afterwards  he  learnt  on  good  authority  that  the 
woman  with  whom  he  had  connection  bad  recently  communi- 
cated Bypbilis  to  two  of  bb  friends.    The  next  day  circum- 

3-^2 


3« 


THE  TREATMENT  OF  SYPHILIS 


cision  was  performed,  and  nothing  happened  for  more  than  two 
months,  except  ehght  gtandular  swelLing,  which  was  attributed 
to  inflammatory  reaction.  Then  a  roseola  appeared,  soon  fol- 
lowed by  divers  secondary  symptoms,  and  later  on  tertiary 
syphilis,  for  which  I  treated  him.* 

Hence  excision  of  a  chancre  which  had  not  eveti  developed  did 
not  prevent  general  infection.  Therefore  failure  occurs  all  along 
the  iine™failure  of  excision  in  the  case  of  chancre  aheady  more  or 
lees  advanced  in  age  ;  failure  in  the  case  of  chancre  a  few  days 
old  ;  failure  in  the  case  of  chancre  which  has  not  yet  appeared  ; 
thia  is  the  sum  total  of  the  results. 

Is  it  that,  in  syphilitic  contamination,  the  infection  by  the  toxic 
principle  is  instantaneous,  as  in  certain  intoxications,  such  as 
hydrocyanic  acid,  where  the  rapid  absorption  is  shown  by  sudden 
sideration  of  the  organism  ?  Or  is  it  that,  without  being  instan- 
taneous, the  infection  is  so  rapid  that  it  precedes  the  appearance 
of  the  chancre  ? 

We  cannot  tell,  for  the  mystery  of  sjrphihtic  impregnation  is 
BtUl  unsolved.  At  any  rate,  this  impregnation  is  extremely 
rapid,  for  tn  certain  oases  of  excision  of  the  chancre  when  only  a 
few  days  old  evidence  of  neoplastic  in£ltratioQ  already  diffuse 
Is  found  in  the  tissues  around  the  chancre  (Taylor,  Tamowsky). 

For  example,  a  small  chancre,  four  days  old,  was  extensively 
excised,  and  the  surrounding  tissue  was  carefully  examined 
mioroscopioally.  For  an  inch  beyond  the  chancre  clearly  marked 
llDltologio&l  changes  were  found,  consisting  in  small-celled  Infil- 
tration of  the  small  vessels  and  lymphatics  and  the  perivascular 
tnd  perilymphatic  spaces.  In  fact,  the  specific  process  was 
already  extensively  diffused  in  the  organism  by  an  infectious 
iafUtrntion,  invisible  to  the  naked  eye,  but  demonstrable  by 
histological  examination. 

Thi;^  givt'^  a  simple  explanation  of  the  failure  of  excision.  In 
whatever  way  it  is  performed,  excision  of  the  chancre  is  always 
condemned  to  failing  because  it  is  necessarily  too  late,  owing  to 
the  fact  that  during  the  first  days,  or  perhaps  during  the  first 
hottr»,  an  infectious  atmosphere  is  produced  around  the  chancre. 
which  rapidly  spreads  and  invadee  the  organism,  causing  in  a 
Ywry  ahort  lime  general  infection. 

But  I  have  not  tinished  with  the  queetioo  of  excision  of  the 
chancre,  for  there  is  »tiU  another  point  which  requires  attention. 
k  An  MAlwftoiM  MM  m  rapoHvd b;^  G^bot  {Thwrnpt^titAt  M^mattlkfte,  im^jt 
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It  has  been  said  that  the  method,  although  it  is  far  from 
realmng  what  might  theoretically  be  hoped,  should  not  be  abso- 
lutely cotidemned,  because  it  may  have  an  attenuating  action. 
By  Buppressing  the  chancre  it  destroys  a  nest  of  infection, 
diminiftbes  the  number  of  microbes,  and  therefore  attenuates 
the  infectioD.  In  support  of  this  hypothesis,  a  number  of  caaea 
are  produced  in  which  the  secondary  symptoms  following  ex- 
cision have  been  of  a  mild  nature. 

But  these  cases  prove  nothing,  for  the  great  majority  of  eases 
of  syphilis  begin  with  mild  secondary  symptoms,  even  when  they 
show  grave  manifestations  later  on. 

On  this  point  Humbert  remarks  :  '  What  I  can  hardly  under- 
stand are  the  cases  where  it  has  been  claimed  that  excision  has 
cau.sed  attenuation  of  syphilis.  In  what  way  has  syphiUa  been 
attenuated  1  Is  it  because  the  secondary  symptoms  are  retarded  ? 
M«  Jallien  goes  rather  far  when  he  asserts  that  the  roseola 
appears  mathematically  on  the  forty-second  day,  and  when  it 
does  not  appear  till  the  fifty-second  day  after  the  chancre,  that 
this  shows  the  benefit  of  excision.  Is  it  because  the  secondary 
symptoms  are  few  in  number  ?  But  we  often  see  similar  cases 
apart  from  excision.  These  cases  prove  nothing,  because  they 
do  not  consider  the  future,  and  because  we  can  never  say  that 
hilis  which  is  benign  at  first  will  not  be  serious  later  on. 
hilLs  may  be  typical  or  atypical,  intense  or  mild,  regular  or 
abnormal,  but  there  is  no  such  thing  as  attenuated  syphilis.  It 
seems  to  be  forgotten  that  the  true  gravity  of  syphilis  does  not 
depend  on  the  date,  extent,  number,  or  duration  of  the  lesions, 
but  on  their  situation.  I  should  say  that  a  patient  who  is  covered 
with  Byphihdes,  but  otherwise  in  good  health,  may  be  regarded  as 
having  a  more  attenuated  eyphiMs  than  one  who,  after  an  in- 
signilRcant  secondary  period,  develops  later  on  a  tubercle  in  the 
brain  the  size  of  a  pea,  which  may  kill  him.** 

Moreover,  it  is  futile  to  open  a  discussion  on  these  grounds, 
because  the  occurrence  of  severe  lesions  after  excision  has 
already  been  noted,  Jrauriac  had  a  patient  in  whom  syphilia 
appeared  at  first  to  be  attenuated  by  excision,  but  was  soon 
af terwarda  affected  with  ulcerating  sjrphilideSj  and  two  years  later 
with  necrosis  of  the  superior  maxilla.  In  a  case  of  Neumann's, 
exciBion  of  the  chancre,  with  extirpation  of  six  glands, 
waa  followed  on,  the  fifty- third  day  by  macular  and  papular 
ayphilides,  and  ultimately  by  severe  tertiary  lesions,  gummatous 
1  Soci^t6  FVao^aise  de  Derm,  et  de  Syph.,  1801. 
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orchitis,  ulceration  of  the  pharynx,  gumma  of  the  palate,  and 
periostitis  of  the  tibia.  A  patient  of  Klink's,  after  excision  of 
the  chancre,  was  affected  with  syphilides,  and  later  on  with  para- 
plegia. In  another  patient  excision  of  the  chancre  was  followed 
by  severe  syphilitic  manifestations,  rupia,  headache,  albuminuria, 
and  cerebral  syphilis. 

Therefore,  the  attenuation  of  syphilis  as  a  result  of  excision  of 
the  chancre  is  purely  chimerical.  And  it  is  impossible  for  any 
syphilographer  to  definitely  determine  whether  the  method  is 
radically  inert,  or  whether  it  is  capable  of  giving  any  satisfactory 
result,  for  the  two  following  reasons  : 

1.  Because  it  has  been  attempted  to  settle  the  question  by 
a  priori  reasoning  in  this  way  :  Syphilis  is  caused  by  the  chancre, 
and  the  chancre  is  only  the  expression  of  syphilis  and  the  first  of 
its  secondary  signs  ;  therefore  excision  of  the  chancre  is  useless  : 
it  suppresses  one  of  the  lesions  of  syphilis,  and  that  is  aU  ;  it  cuts 
off  a  branch,  but  it  leaves  the  tree  alone,  etc. 

Otbefs  reply  that  the  chancre  is  only  a  local  lesion — ^that  it  is 
the  cradle  of  syphilis,  from  which  arise  the  microbes  which,  by 
a  series  of  colonizations,  disseminate  the  infectioii ;  therefore 
excision  ol  the  chancre  should  suppress  syphilis  and  constitute 
an  abortive  method.  rfr6a  et  voces.  These  transc^idental 
considerations  do  not  advance  the  question  a  sin^e  step.  Any 
€«ie  cl  us  may.  in  his  own  inner  ccHiscioasneas,  bdieve  that 
syphilb  1$  acquired  or  not  with  the  chancre,  but  we  are  obliged 
to  admit  that  we  know  nothiog  about  it.  And  yet  we  pretend 
to  decide  a  question  of  therapeutics  on  the  grounds  at  pure 
hvpothesKs: !  Let  us  abandon  principles  and  fine  words  and 
ixMuiii  to  experimentation,  which  alone  »  capable  ot  throwing 
fi^t  on  thi$  subject,  as  in  all  other  questions  ol  the  kind. 

Sl  Experiments  have  been  perfonned  badhr.  Excisions  have 
be«n  practisifd  without  taking  the  tumble  to  detennine  whether 
t^M^  w«f«  pkausible  reasc«k$  for  regarding  the  lesion  as  a  chancre, 
so  that^  after  ob$erv«tii'«i$  which  itui  W  coonted  by  hundreds, 
ve  ai^  no  further  advanced  to-dty  than  W1^  wvrp  at  first.  If  we 
(«iBtin«e  in  tkb  vay.  wi^  shall  be  no  mor^  decided  on  the  vahie  <rf 
exc«ion  in  ten  y«ars  than  wi^  ai«  now. 

A|?aui,  even  if  the  method  b  acei»pi«d  on  principle,  it  is  not 
a^fi&ttMe  to  all  c*$e«v  Ocwd  «««$«  and  experieiKe  agree  in 
wecfiuiin^  that  theiv  c«n  be  no  qiws^>n  ol  an  abaitire  method 
in  <«f«ain  sts^iies  of  infeclioct.  Tlitt$  it  ks^  fntxle  to  peribnn  ex- 
wWtt  tW  indwation  of  tW  chuKW  b  ahtnd^  advanoed. 
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or  where  there  is  adenopathy  j  stiU  more  so  when  induration  and 
adenopathy  are  both  present.  A  fortiori,  it  is  irrational  to  repeat 
excision  after  excision  of  the  foci  of  induration  which  continite 
to  be  reproduced  under  the  cicatrix  of  former  excisions. 

In  the  name  of  good  eenaej  and  as  the  result  of  clinical  obaerva- 
tion,  there  is  only  one  class  of  cases  in  which  the  abortive  method 
can  be  applicable — that  is  in  the  case  of  a  very  young  chancre 
of  a  few  hours'  date,  without  induration  and  without  satellite 
^&nds.  It  is  only  under  such  conditions  that  the  method  has 
any  chance  of  success,  and  it  is  only  in  such  cases  that  it  has  been 
apparently  successful.     I  say  *  apparently,'  and  nothing  more. 

Unfortunately,  the  above  conditions  considerably  restrict  the 
number  of  cases  in  which  the  method  is  applicable  ;  for  out  of  a 
hundred  chancres,  se^n  either  at  hospital  or  in  private,  there  are 
not  more  than  two  or  three  which  comply  with  these  conditions. 
But  if  these  conditions  are  fulfilled,  excision  should  be  practised. 

Although  I  am  no  great  behever  in  excision,  and  place  no  con- 
fidence in  it  from  what  I  have  hitherto  observed,  yet  I  do  not 
hesitate  to  say  that,  under  the  conditions  which  I  have  just 
defined,  and  in  the  actual  state  of  our  knowledge  on  this  subject, 
the  indication  is  to  practise  excision,  and  this  for  the  two  following 
reasona  : 

I.  First,  because  it  has  not  been  definitely  proved  that  the 
method  is  certain  to  fail.  It  is  true  that  the  results  so  far  pub- 
Ikhed  are  far  from  encouraging.  In  the  Pans  hospitals,  for 
example,  it  has  always  failed,  without  any  exception,  and  not  one 
of  my  colleagues  is  disposed  to  plead  by  experience  for  the  cause 
of  excision.  As  Humbert  has  well  remarked,  *  the  number  of 
failures  observed  after  excision  of  the  chancre  would  be  quite 
incomprehensible  if  the  chancre  w^as  in  reality,  as  certain 
physicians  claim  it  to  be,  a  purely  local  lesion  of  syphilis.'  The 
results  of  the  partisans  of  excision  are  far  from  encouraging, 
when  we  find  that  Ehlers,  of  Copenhagen,  who  has  done  the  most 
work  on  the  subject,  concludes,  after  citing  137  alleged  suc- 
oeeees,  that  *  the  method  ia  only  capable  of  preventing  general 
infection  in  certain  rare  cases,'  and  recommends  mercurial  treat- 
ment even  in  successful  cases  !  Such  is  the  confidence  placed 
in  these  so-called  successes. 

Nevertheless,  I  repeat  that  we  have  no  right  to  condemn  the 
method  ;  and  as  it  i^  at  least  rational  in  intention,  we  are  not 
authorized  to  repudiate  it — at  any  rate,  when  there  is  no  local 
contra -indication. 
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2>  In  the  second  place,  excision  Bhould  be  performed  because 
we  have  a  moral  obligation  to  neglect  nothing  which  may  be  of 
benefit  to  our  patients.  We  have  no  right,  however  incredulous 
we  may  be  with  regard  to  the  method,  to  deprive  them  of  the 
benefit  of  the  chance. 

We  cannot  allow  it  to  be  said  of  us,  either  on  the  patient's 
own  inspiration  or  at  the  instigation  of  an  indiscreet  colleague  : 
*  I  have  a  chancre  which  my  doctor  might  have  destroyed,  and 
spared  me  all  the  dangers  of  general  infection  ;  but  he  did  nothing 
to  arreat  the  disease,  or  give  me  the  chance  of  being  protected. 
He  watched  the  development  of  my  chancre,  and  allowed  syphilis 
to  take  its  course  in  my  system,  while  he  might  have  cured  it  at 
first.     It  is  to  my  doctor  that  I  owe  my  syphilia,* 

Therefore,  under  the  suitable  conditions  mentioned  above,  I 
think  the  rule  of  practice  should  be  excision  of  the  chancre, 
whatever  our  private  opinion  may  be  i^-ith  regard  to  the  prob- 
able reHulta  of  this  intervention.^ 

I  may  add,  finally,  that  if  we  decide  to  practise  excision,  we 
should  perform  it  so  that  the  experiment  may  serve  some  useful 
purpose — that  is  to  say,  have  none  of  the  flaws  or  uncertainties 
which  have  hitherto  destroyed  the  value  of  experiments  of  this 
kind.  Both  before  and  after  the  operation  we  should  endeavour 
to  obtain  the  necessary  evidence  to  establish  in  all  probability 
the  nature  of  the  lesion  excised.  In  thia  way  only  shall  we 
succeed  in  deciding  the  important  question  of  the  value  of 
excision  of  the  chancre  as  an  abortive  method. 
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1  I  hftve  retained 'the  concltmionB  whioh  date  from  the  first  oditicm  of  this 

book.  I  mig'ht  have  formulated  them  more  Htrictly ;  for  after  seTeral  years 
the  abortive  method  haa  been  no  more  successful,  ao  far  as  I  know,  and  has  only 
given  me  fresh  failures.  Moreover,  this  method  appears  to  have  apontAneoosly 
died  oat,  and  nowadays  U  not  even  heard  of.  NovcrthelesB,  it  should  not  be 
oonBigned  to  obUvjon,  owing  to  the  two  ooofiideraUonB  which  I  have  mentioned. 
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HiSTOBiCAL  Survey. — The  variations  undergone  by  tha  treat- 
ment of  syphilis  in  different  ages  form  a  curious  history.  At  the 
time  of  the  invasion  of  syphilis  into  Europe^  at  the  end  of  the 
fifteenth  century  ;^  the  new  disease  was  looked  upon  by  some  as 
a  Divine  punishment  inflicted  on  mankind  on  account  of  their 
sine,  and  by  others  as  an  epidemic  of  sidereal  origui.  This  was 
a  curiouB  period,  in  which  physicians  refused  to  treat  an  unknown 
complaint  of  which  they  understood  nothing.  Hence  the  invoca- 
tions to  the  holy  saints,  the  pilgrimages,  the  fantastic  recipes  of 
empuics,  which  constituted  the  first  treatment  for  syphilis. 

Soon  afterwards  induction  from  analogy  led  to  the  trial  of 
mercury,  a  remedy  which  had  already  been  in  common  use  for 
certain  dermatoses.  This  remedy  was  naturally  successful,  and 
was  received  with  much  enthusiasm,  but  its  exc^sive  and  ili- 
r^iulated  employment  led  to  disasters. 

In  the  sixteenth  century  a  new  remedy  appeared  in  the  form 
of  guaictcum,  which,  exalted  by  Ulrich  de  Hutten  and  Fracastor,! 
replaced  for  a  time  the  old  idol.  After  this  divers  remedies  were 
tried,  such  as  vegetable  depuratives,  sudorifics,  purgatives,  etc., 
to  return  to  mercury. 

In  the  eighteenth  century  mercurial  treatment  was  on  the 
point  of  finding  its  practical  formula  in  the  fneihod  by  extinction^ 
which,  however,  did  not  succeed  in  replacing  the  odious  metJtod  by 
salivationt  which  was  then  in  vogue.  At  the  beginning  of  the 
nineteenth  century  treatment  without  mercury  replaced  for  a 
time  the  older  methods,  under  the  influence  of  Broussais,  The 
year Jl 836  was  marked  by  the  application  of  iodide  of  potasmum 
by  WaUace  to  the  treatment  of  syphilis  in  general,  and  by  Bicord 

1  Wotka  of  Ulrich    d©    Hntten.      Translated    by    A.    Potton.      Fracastor, 
*  Syphilis,*  1530.    TranaUted  by  A.  Foumier. 

41 


42 


THE  TREATMENT  OF  SYPHILIS 


to  the  treatment  of  tertiaiy  syphilis-  After  this  followed  the 
strange  extravagance  of  syp^ilimiion,  which  for  a  time  stupefied 
the  scientific  world. 

At  the  present  time,  profiting  both  by  the  errors  and  sue 
of  former  times,  the  treatment  of  syphiHs  has  been  organized  in 
a  acientific  manner  :  by  studying  the  treatment  suitable  to  each 
stage  of  the  disease  and  to  each  morbid  manifestation  ;  by 
attacking  the  disease  as  a  whole  by  a  methodical  treatment  of 
long  duration,  with  a  view  to  safeguard  both  the  present  and 
the  future,  and  preserve  the  individual  and  his  progeny ;  lastly, 
by  endeavouring  to  reach  the  disease  at  its  origin  by  meaaures 
of  public  prophylaxis. 

AtrxiLiABY  Medication. — The  treatment  of  syphilis  does  not 
consiet  only  in  the  administration  of  rem^es  which  have  been 
proved  by  experience  to  be  the  most  useful  for  the  cure  of  specific 
symptoms  or  lesions.  It  embraces  all  the  indications  which  are 
necessary  to  relieve  and  cure  a  patient  affected  with  syphilis. 
Although  it  is  not  impossible  to  meet  with  a  patient  exclusively 
affected  with  syphilis  and  presenting  nothing  but  symptoms 
directly  due  to  syphilis,  this  is  not  the  usual  state  of  affairs* 

The  subjects  we  have  to  treat  for  syphilis  nearly  always  pre- 
sent, independently  of  their  syphilis,  a  certain  pathological 
individuality,  which  is  eminently  variable.  For  example,  one 
is  anaemic,  another  lymphatic,  or  perhaps  scrofulous  ;  one  is  a 
neurotic,  another  arthritic  or  malarial,  etc.  The  same  with 
habits,  diet,  and  hygiene  :  Bome  are  alcoholic,  and  others  suffer 
from  excess  of  pleasure  or  overwork  ;  so  that  most  patients,  for 
one  reason  or  another,  add  to  syphilis  a  morbid  idiosyncrasy. 
But  this  idiosyncrasy  in  many  cases  influences  the  diathesis  by 
creating  morbid  opportunities,  or  '  factors  in  gravity ';  in  other 
words,  by  rendering  the  disease  different  to  what  it  would  be 
by  itself,  by  complicating  it  and  making  it  more  intense  and  more 
harmful. 

Therefore  the  suitable  treatment  for  nearly  aU  sypbiUtic 
subjects  does  not  consist  altogether  in  the  administration  of 
exclusively  specific  remedies.  This  treatment  has  of  necessity 
another  series  of  conditions  to  fulfil,  by  reason  of  the  individual 
peculiarities  which  may  react  on  the  principal  disease.  The 
treatment  of  syphilis,  properly  understood,  is  composed  of  the 
following  three  elements  : 

1,  Specific  agentSy  or  antidotes  to  the  syphilitic  poison,  acting 
directly  on  the  disease. 
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2,  AuxUiary  medication,  intended  to  modify  the  pathological 
dispoeitiona  which  may  coexist  with  syphilis,  and  react  on  it  in 
aa  unfavourable  manner. 

3.  Hygiene,  applied  to  the  individual  conditions  of  the  patient. 
Of  these  three  therapeutic  elements,  the  first  ia  obviously  the 

moet  important.  In  order  to  deal  with  syphilis,  antisyphilitic 
agents  are  necessary.  NeverthelesB,  under  certain  conditions, 
the  role  of  the  two  other  elements  may  preponderate,  because  it 
Ul  the  essence  of  these  auxiliary  medications  to  cure  or  prevent 
certain  manifestations  in  which  the  purely  specific  remedies  are 
iBsufficient. 

I  shall  have  occaBion  to  return  to  this  point  frequently  during 
the  following  pages.  I  repeat  that  the  whole  treatment  of 
eyphUis  is  not  contained  in  the  adminietratioa  of  speciBc  agents. 
It  does  not  consist  only  in  a  certain  number  of  boxes  of  mer- 
curial pills  or  bottles  of  iodide.  It  is  more  comprehensive,  more 
complex,  and  more  medical  than  that.  To  show  the  importance 
of  this  truthj  I  will  give  a  few  convincing  examples. 

For  instance,  in  secondary  asth&nia,  that  curious  condition  of 
depression  and  general  debility  which  is  sometimes  observed  in 
the  first  stages  of  sj^jhilis,  especially  in  young  women,  mani- 
feeting  it&elf  by  an  asthenia  of  all  the  organic  systems— ndigestiv© 
asthenia,  with  loss  of  appetite,  indigestion,  gastric  intolerance, 
and  int^tinal  inertia  ;  circulatory  asthenia,  with  soft  and  feeble 
ptilse ;  nervous  asthenia,  with  lassitude,  inertia,  and  torpor ; 
Qutiitive  asth^iia,  etc.  The  aspect  of  patients  affected  in  this 
way  is  more  suggestive  of  pernicious  aneemia  or  incipient  tubercu- 
loeia  than  secondary  syphilis. 

In  such  cases  mercury  may  be  useful  to  attack  the  specific 
cause  of  these  symptoms,  but  it  requires  association  with  auxiliary 
medications  and  hygiene — namely,  tonics  and  stimulants,  sea 
air  or  mountain  air,  change  of  habits,  exercise,  massage,  sulphur 
baths,  and  especially  cold  douches.  It  is  the  combination  of  these 
aurUiary  measures,  in  cases  of  this  kind,  which  helps  to  revive 
the  vital  forces  and  restore  the  depressed  functions,  which  mer- 
cury alone  is  incapable  of  realizing. 

Another  example  is  phagedena,  one  of  the  most  grave  accidents 
which  can  occur  in  syphilis,  which  is  sometimes  refractory  to  the 
action  of  antisyphUitics.  In  many  cases  tertiary  phagedena 
obstinately  resists  the  most  energetic  specific  treatment.  In  such 
cases  we  must  renounce  specific  remf?dies,  and  have  recourse  to 
indirect  treatment,  with  a  view  to  correct  the  organic  disposition 
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which  favours  the  phagedenic  process.     In  this  c&se^  as  in  the 

preceding   one,   auxiliary   medications    and    hygiene   supersede 

■flpecifio  treatment,  and  on  them  depends  the  cure,  by  modifying 

^■fche  soil,  which  has  become  refractory  to  the  eipecific  action.    In 

^nhts  way  phagedena  which  is  rebeUious  to  mercury  and  iodide 

will  often  be  cured  by  a  change  to  the  country,  or  a  change  in 

habita  of  life  and  aurroundingSj  or  after  hydrotherapy,  etc.     The 

foUowing  is  a  case  in  point,  which  I  observed  with  Rioord  in 

1856,  and  followed  in  all  its  stages  : 

A  young  medical  student  was  affected  with  a  severe  serpiginous 
syphilide,  which  in  three  years  had  extended  over  the  whole  of 
the  neck,  the  scalp,  and  face,  and  which,  at  the  time  when  I 
first  saw  him,  covered  half  the  head.  All  kinds  of  treatment 
had  been  tried*  to  no  purpose.  The  phagedena  persisted,  and 
from  time  to  time  fresh  outbreaks  occurred.  Much  to  my  sur- 
prise, Ricord  suspended  all  treatment,  and  ordered  the  patient 
to  the  country,  with  simple  dressings  for  his  sores.  At  the  end 
of  four  months  the  patient  returned  in  much  better  health,  but 
without  any  change  in  the  lesion.  Specific  treatment  was  re- 
sumed energetically,  and  in  six  weeks  this  phagedena,  hitherto 
so  refractory^  bad  healed.  In  my  own  practice  I  have  carried 
out  this  procedure  with  success  in  cases  of  severe  phagedena 
which  had  resisted  specific  treatment  for  yeaxs.  This  shows  the 
value  of  auxihary  medications,  which,  under  certain  conditions, 
may  become  the  principal  ones. 

Another  example  is  shown  by  the  action  of  bromides  in  the 
treatment  of  certain  syphiUtic  affections  of  the  nervous  system. 
There  are,  undoubtedly,  certain  nervous  symptoms  of  specific 
origiD  which  bromide  of  potassium  helps  to  cure,  or  even  which 
it  alone  is  capable  of  infiuencing. 

Hygisi(S. — The  role  of  hygiene  in  the  treatment  of  sypbiiis 
IB  incontestable,  and  it  may  render  inestimable  services  in  fur- 
nishing the  means  of  preventing  certain  specific  manifestations, 
by  warding  off  causes  liable  to  direct  syphihs  towards  certain 
otigaiiic  systems.  For  example,  the  prohibition  of  tobacco  will 
diminish  or  even  prevent  the  specific  manifestations  of  the  mouth 
wliich  are  so  common  in  smokers.  These  are,  in  the  secondary 
I  potiod,  labial,  lingua!,  and  buccal  eyphihdes,  with  frequent  re- 
;  la  the  tertiary  period,  scleroos  or  sclero-gnmmatous 
the  worst  ty^  of  which,  and  the  most  rebeUious  and 
itioimble,  may  be  eaUed  '  syphilo-nicotic  gloesitis.^ 

.Again,  sjrphilia  of  the  nervous  system  oecors  chiefly  in  two 
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olasses  of  individuals — ^the  overworked  and  the  debauched.  It 
is  univeraaUy  admitted  to  be  especially  common  in  subjects  who 
fatigue  the  brain  by  excess  of  intellectual  work,  business  worries, 
etc.,  also  in  subjects  who  exhaust  their  nervous  system  by  a 
life  of  pleasure,  and  by  excesses  of  all  kinds — ^venereal  excess, 
irregularity  and  dissipation,  debauch,  the  excitement  of  gambling, 
etc.  Ther^ore,  hygiene  may  play  an  important  part  in  the 
treatment  of  syphilis  by  warding  off  to  a  certain  extent  causes 
of  this  kind. 

Hence  there  are  other  things  to  do  for  a  syphilitic  besides 
administering  mercury  pills  or  iodide.  The  patient  should  be 
treated  with  regard  to  his  predispositions  and  morbid  tendency, 
his  hereditary  or  acquired  taints.  His  hygiene,  habits,  diet, 
and  mode  of  life  require  supervision,  in  order  to  preserve  him  from 
the  dangers  to  which  he  is  liable  on  account  of  syphilis. 

In  this  way  should  the  treatment  of  syphilis  be  understood, 
a  treatment  which  comprises  three  therapeutic  factors — specific 
agents,  auxiliary  medication,  and  hygiene. 


CHAPTER  VI 

SPEOmO  MEDICATION 

By  speoifio  medioation  is  understood  a  medication  which  is 
reputed  to  attack  the  cause  or  principle  of  a  disease,  a  medication 
which  in  some  way  is  directly  curative.  In  this  case  specific 
medioation  includes  the  series  of  agents  known  as  antu 
syphilitics,  which  are  considered  as  true  antidotes  to  the 
syphilitic  principle. 

The  agents  which  have  heen  regarded  as  specific  since  the 
origin  of  syphilis  are  almost  innumerable.  To  mention  them  all 
is  unnecessary,  since  the  majority  have  only  had  an  ephemeral 
existence. 

The  two  great  remedies  are  mercury  and  iodide  of  potaasiumf 
but  a  few  others  may  be  mentioned  which  are  of  historical 
interest. 

1 .  (tuaiacum  was  in  vogue  in  the  sixteenth  century,  and  for  a 
time  supplanted  mercury,  but  to-day  it  has  sunk  into  oblivion, 
fn>m  which  it  should  never  emerge. 

2.  SwAfpariUa^  unfortunately,  has  not  been  forgott^i,  and 
forms  the  basis  of  certain  *  antisyphilitic  sjnrups/  such  as  Feltz's 
decoction  > ;  Zitt  mannas  decoction.^  which  is  still  used  in  some 

^  OanpMMl   of  awTMpMiUik   iwngUaa.   aotphide   of   •ntimoaj.     Ooataios 
CMM*  of  AntuKwj  Mkd  MTwoio  ;  MiDrtiaws  vith  the  MiditioD  of  btdikcide  of 


*  Tfewr^  M*  two  Sttmann's  d««ooik>B«.  Um  sttrang  ^ad  the  veak.  (1)  SUtmg 
Aww»fcMi>— -SfoapMiHik  S7&  CFMiun««;  KtUiQ$  wafter.  34  Ktret.  Digert  fat 
l^rcnty^Mar  hoar*.  Add  in  a  Kum  b*^ :  Ahua.  45 :  mercurj.  15 ;  omnabar,  4. 
R«4«N«  to  9  KlTM.  Add:  Mtuuk  9  :  Miuw^i  15;  fennel,  15;  Kqnorioe,  45. 
IVws.  I  K%r»  ni«bi  and  aKvtuim.  v^>  Wtmk  /Vwli.m.— Tb  the  Tendae  of  Na  1 
add :  «ai«a(vmUk>  1 A^ ;  ««»Mr,  S)  honM.  iVdtaw  to  $  litrea.  and  add :  lemon- 
I^mL  Id:  vtiniMuaK'MX  Id;  «ai>laaiK>ML  Id;  h<)»xk«,  12.  Don^  1  fitre  in  the 
■iUktt»>  \>f  Um"  d^,T.  Ftvoa  n<w«xv4w  MRwd  <«t  ai  the  St.  Loni*  Hoapital  it 
w»  Iwand  thai  llie  xk*^  dt^^vtkxi  c>Mta&rwd  4  w3Kcraa»«i  of  metelBe 
www<My  i»  an  «»AMaWmd  staa»  is'^  ihe  Itlra. 
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oountries  ;  Vigarons*  decoction  ;^  Pollini's  decoction  ;2  Cuisinier's 
symp,'  etc. 

3.  Scusafrcu. — ^The  three  preceding  substances  constitute  the 
famous  *  sudorific  woods/  formerly  much  in  vogue  in  the  treat- 
ment of  venereal  complaints. 

4.  V^etable  depuratives,  such  as  soap-wort,  chicory,  borage, 
fumitory,  hops,  germander,  hyssop,  marjoram,  lobelia  syphi- 
litica, lemons,  oranges,  etc.,  without  forgetting  opium,  which  had 
its  day  in  the  eighteenth  century;  and  at  a  more  recent  period 
guaiacum,  jaborandi,  turpentine,  chaulmoogra,  casoara  amarga, 
condurango,  tayuya,  etc. 

6.  Purgatives  of  all  kinds,  especially  drastic  purgatives. 

6.  Mineral  waters  (sulphur,  arsenical,  etc.),  very  useful  agents 
as  auxiliaries  and  tonics,  but  destitute  of  any  special  action  in 
syphilis. 

7.  Numerous  agents  of  mineral  origin,  such  as  gold,  silver, 
platinum,  arsenic,  copper,  antimony,  thallium,  hyposulphite  of 
soda,  nitric  acid,  ammonia,  oxygenated  water,  and  bichromate 
of  potash. 

8.  Antizymotic  agents,  such  as  carbolic  acid,  salicylic  acid, 
thymic  acid,  creosote,  etc. 

There  is  no  need  to  mention  all  the  numerous  methods  which 
have  been  practised  at  different  periods,  such  as  blood-letting, 
vapour  baths,  revulsives  and  derivatives,  blistering,  *  tartariza- 
tion  *  by  antimonial  plasters,  vaccination,  cure  by  inanition  (dry 
diet),  etc.    These  are  only  of  historical  interest. 

To  say  that  none  of  the  above  remedies  have  the  least  influence 
on  syphilis  would  be  overstepping  the  mark.  Some  of  them 
may  be  useful  as  adjuvants  in  certain  circumstances,  but  none 
of  them  have  any  true  antisyphilitic  action,  and  the  slight  action 
which  may  have  been  observed  in  some  of  them  is  so  inferior  to 
that  of  mercury  and  iodide  that  it  need  not  be  taken  into  account. 

1  Gompoeed  of  sarsaparilla,  aenna,  gumaoum,  sassafras,  iris,  crade  antimony, 
amseed,  cream  of  tartar,  aristolochia,  jalap,  polypodium,  fresh  walnuts,  white 
wine,  and  water. 

^  Oompoaed  of  sarsaparilla,  sqtulls,  walnuts,  pumioe-stone,  antimony  and 
-w»ter.  *Soarenzio  thinks  tb&t  the  efficacy  of  Pollini's  decoction  (a  secret 
Temedy)  is  the  addition  of  a  salt  of  copper.  He  therefore  adds  10  centigrammes 
of  ammoniaoal  sulphate  of  copper  to  760  grammes  of  the  decoction,  or  a 
«na1kr  doae  of  ammoniaoal  bichloride  of  copper '  {Annales  de  Derm,  et  de  Syph., 
1870). 

*  Gompoeed  of  sarsapaxilla,  borage,  roses,  senna,  aniseed,  sugar,  white  honey. 
Bichloride  of  merouzy  (16  to  30  centigrammes  per  600  grammes  of  syrup)  was 
often  added.    Under  these  conditions  it  may  have  been  active. 
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On  the  whole,  therefore,  as  regards  antisyphilitic  agents  proper, 
there  are  only  two  at  our  disposal — mercury  and  iodide. 

As  it  is  rational  to  examine  a  weapon  before  osing  it,  so  I 
propose  to  study  these  two  remedies  in  themselves  before  entering 
into  the  details  of  their  application  to  the  treatment  of  syphilis, 
to  see  what  action  they  exert  on  the  organism,  to  study  their 
advantages  and  disadvantages,  and  especially  to  examine  the 
dangers  which  have  been  attributed  to  them. 


CHAPTER  VII 

MEBOTJBY 

Mebctjry  was  applied  to  the  treatment  of  syphilis  almost  as 
soon  as  the  disease  appeared  in  Europe.  Since  then  it  has 
retained  its  position,  subject  to  divers  changes  of  fashion,  being 
sometimes  exalted,  at  other  times  decried,  but  generally  re- 
gaining favour  on  account  of  its  own  virtues,  as  well  as  by  the 
failure  of  rival  remedies. 

The  position  which  it  has  attained  in  therapeutics  after  so 
many  vicissitudes  will  always  be  maintained,  for  it  has  a  powerful 
action  on  the  disease — an  action  which  has  been  disputed,  but 
which  is  confirmed  by  all  evidence,  and  cannot  be  ignored.  At 
present  we  must  regard  mercury  as  the  remedy  par  excellence 
for  syphilis,  the  fundamental  remedy  which  is  the  most  powerful 
corrective  or  antidote  we  possess. 

AcmoN  OF  Mercury. — The  first  point  to  consider  is  whether 
mercury  may  be  harmful  by  adding  another  danger  to  that  of 
syphilis.  This  is  a  practical  question  on  which  we  are  frequently 
interrogated  by  our  patients  ;  for,  if  there  is  one  remedy  more 
than  another  which  has  a  bad  name,  it  is  mercury.  Mercury  is  a 
detested  and  execrated  remedy,  the  name  of  which  is  a  bugbear — 
a  remedy  for  which  all  classes  of  society,  from  the  highest  to  the 
lowest,  have  a  native  horror  and  hatred.  When  we  prescribe 
mercury  to  a  patient,  we  may  expect  recriminations  of  this  kind, 
which  are,  so  to  speak,  stereotyped  in  the  mouth  of  the  people  : 
'  But  you  have  prescribed  mercury !  Then  good-bye  to  my 
teeth,  good-bye  to  my  hair.  You  will  make  a  barometer  of  my 
body  !  And  my  bones  will  go  rotten ;  for  mercury  remains  in 
the  bones,  does  it  not  ?  How  will  you  get  the  mercury  out  of  my 
body?' 

Ail  these  ideas  have  their  origin  in  a  profound  aversion  to  mer- 
cury, an  aversion  which  we  must  admit  was  formerly  deserved, 
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and  which  survives  nowadays  as  a  relic?  of  the  barbarous  treat- 
ment to  which  syphilitjcs  were  formerly  submitted,  when  the 
virtues  of  the  remedy  were  attributed  to  its  salivating  action, 
and  when  the  unfortunate  patients  were  condemned  to  con- 
tinual salivation.  The  public  of  to-day  bears  maUce  agaiBat 
mercury  in  remembrance  of  the  past- 
Hie  number  of  misdeeds  with  which  mercury  has  been  charged 
is  almost  incredible,  to  say  nothing  of  assertions  of  medical  origin. 
Not  only  has  it  been  accused  of  inflaming  the  mouth  and  causing 
the  teeth  and  hair  to  fall  out,  but  a  hundred  other  disastrous 
effects  have  been  imputed  to  it.  Thus  it  has  been  said  to  pro- 
duce ulcerations,  gangrene,  severe  lesions  of  the  bones  ;  numerous 
visceral  affections,  especially  nephritis  ;  phthisis,  metritis,  and 
abortion  ;  stricture  of  the  rectum  ;  nervous  phenomena  of  all 
kinds,  such  as  tremors,  pains,  apoplexy,  paralysis,  hebitude, 
epilepsy,  insanity,  etc. ;  and,  in  addition  to  these  local  accidents, 
a  still  more  pe^rnicious  general  action  manifested  by  anaemia, 
emaciation,  albuminuria,  and  cachexia.     It  has  been  described  as 

*  one  of  the  moat  active  agents  of  destruction  of  human  health  '; 
'  an  abominable  poison  to  be  shunned  like  the  plague  *;  *  a  uni- 
yersal  poison  for  animals,  for  the  eggs  of  animals,  for  plants, 
and  for  grain.'  Again,  '  what  has  been  designated  under  the 
name  of  cerebral  syphilis  would  be  better  called  cerebral  mer- 
cirrialism,' 

But  this  is  not  aJl,  for  it  has  been  said  that,  but  for  mercury, 

*  constitutional  ej^philis  would  not  exist  *!  This  is  no  exaggera- 
tion, for  Murphy  attempted  to  demonstrate  that  mercury  is 
the  sole  cause  of  secondary  lesions,  and  Boerenaprung  never 
observed  tertiary  sj^hilis  in  syphihtics  who  had  abstained  from 
mercury  1  Herman  also  stated  explicitly  that  '  the  lesions 
included  under  the  name  of  tertiary  syphilis  are  never  the  result 
of  true  syphilis  ;  they  are  only  met  with  in  patients  who  have 
undergone  mercurial  treatment  :  they  are  exclusively  the  result 
of  mercurial  medication,  or  some  other  dyscrasia  ';  and  as  a 
practical  conclusion,  he  proposed  to  present  a  request  to  the 
Government  to  prohibit  the  sale  of  mercury  ! 

There  are  errors  and  aberrations  to  which  it  is  superfluous  to 
reply,  and  those  I  have  mentioned  are  of  this  kind.  It  has  been 
demonstrated  a  hundred  times  that,  clinically  and  anatomically, 
the  lesions  determined  by  mercury  and  sjrphilis  are  absolutely 
dissimilar.  Thousands  of  facts  have  been  produced  to  show 
that  symptoms  or  lesions  which  have  been  attributed  to  mercury 
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have  been  caused  by  syphilis,  and  for  the  simple  reason  that  these 
symptoms  and  leeions  are  observed  in  syphilitic  subjects  who  have 
never  absorbed  an  atom  of  mercury.  E:sampleis  of  this  kind  are 
the  numerous  cases  of  igtwred  syphilis  which  have  remained 
untreated,  and  which  abound  in  all  the  signs  which  certain  of 
our  colleagues  attribute  to  mercury.  For  instance,  alopecia,  one 
of  the  manifestations  for  which  mercury  haa  been  held  respon- 
sible, has  been  shown  to  be  common  in  ignored  syphilis.  Diday 
reported  fifty-three  cases  of  alopecia  out  of  sixty  cases  untreated 
by  mercury,  and  I  could  cite  other  examples  of  the  same  kind. 
I  shall  therefore  not  waste  time  in  refuting  these  idle  statements, 
which  must  be  simply  regarded  as  the  errors  of  another  age. 

As  a  matter  of  fact,  mercury,  when  administered  thera- 
peuticaUy,  never  produces  the  symptoma  which  occur  in  miners, 
etc.,  and  there  is  no  resemblance  between  the  accidents  of  mer- 
cury in  medicinal  doses  and  those  caused  by  certain  occupations. 
However,  mercury,  even  in  medicinal  doses,  has  it«  disadvantages, 
and  even  its  dangers.  It  is  only  active  therapeutically,  because 
ft  has  a  powerful  influence  on  the  economy.  Therefore,  ^t  may 
be  harmful  if  the  limits  of  this  influence  are  exceeded  ■  and  it 
is  neceasa^  to  be  well  acquainted  with  its  dangers  in  order  to 
avoid  them. 

The  evil  effects  of  mercury  may  be  divided  into  four  classes  ; 
(1)  Salivating  effects  ;  (2)  gaatro-intestinal  disorders  ;  (3)  disorders 
of  nutrition  ;  (4)  cutaneous  lesions. 

Salivation. — Mercury  may  affect  the  mouth  in  the  form  of 
mercurial  stomatitis  and  salivation,  and  this  is  one  of  its  most 
common  effects,  so  that  the  fear  of  it  is  a  constant  source  of 
anxiety  for  the  physician  who  prescribes  mercury.  We  could 
be  much  bolder  in  our  administration  of  mercury  if  we  had  not 
conatantly  to  reckon  with  the  eventualities  of  these  buccal  eflfects. 
In  all  cases  these  eflfects  are  painful  and  distressing,  and  some- 
times even  serious.  Formerly  intense  stomatitis  was  caused  by 
mercury,  with  ulceration  of  the  mucous  membrane,  local  gangrene, 
lose  of  teeth,  partial  necrosis  and  adhesions  ;  but  these  accidents 
were  due  to  the  intense  mercurialization  which  was  then  in 

)gue. 

Unfortunately,  there  ia  no  preparation  of  mercury  and  no 
mode  of  administration  which  is  certainly  free  from  accidents 
of  tliis  kind,  and  stomatitis  may  be  produced  by  all  the  mer- 
curial preparations.  Every  time  a  new  mercurial  preparation  is 
introduced  it  seldom  fails  to  be  recommended  on  account  of 
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having  no  action  on  the  mouth  ;  then,  after  a  sufficient  trial,  it 
nearly  always  has  the  same  effect  as  the  other  preparatiooB.  It 
is  the  same  whether  mercury  is  administered  by  the  stomach, 
by  the  skin,  subcutaneously,  or  by  the  respiratory  passages. 

However,  the  severe  cases  of  stomatitis  with  profuse  salivatioD,. 
ulceration  of  the  ^ms,  loss  of  teeth,  and  maxillary  necrosis,  do 
not  occur  nowadays  ;  they  are  historical  remembrances.  Stoma- 
titis of  this  kind  occurred  at  the  time  when  salivation  was  con- 
Bidered  useful  and  indispensable  in  the  cure  of  syphilis,  in  order 
to  repel  the  germs  of  the  disease.  In  the  days  of  Astruc  '  a 
good  cure  required  a  good  salivation  of  4  or  5  pounds  a  day/ 
Stomatitis  of  this  severity  was  produced  intentionally,  and  was 
regarded  as  a  favourable  omen,  and  mercurial  treatment  was 
synonymous  with  treatment  by  salivation. 

But  nowadays  we  do  not  see  cases  of  this  kind,  for  the  good 
reason  that,  instead  of  provoking  them,  we  do  all  we  can  to  pre- 
vent them.  Instead  of  treating  syphilis  by  salivation,  w©  treat 
it  in  quite  another  way,  by  the  method  of  ejstinction.  The 
stomatitis  we  observe  now  is  only  partial,  and  does  not  damage 
the  teeth  and  maxillae. 

In  the  second  place,  we  have  the  means  of  dimuushing  the 
buccal  accidents  of  mercury,  by  choosing  certain  methods  of 
administration,  and  especially  by  careful  supervision.  The 
popular  idea  that  a  subject  submitted  to  mercury  is  necessarily 
condemned  to  salivation  is  a  grosa  error.  I  estimate  by  exprri- 
ence  that  out  of  fifty  patients  treated  with  mercuiy  and  super- 
vised by  a  careful  physician,  only  one  at  the  outside  will  have 
stomatitis,  and  even  then  only  of  a  mild  character.  Nowadays 
severe  stomatitis  only  occurs  under  three  conditions  :  (1)  Owing 
to  bad  methods  of  treatment ;  (2)  owing  to  exceptional  circum- 
stances,  where  the  gravity  of  the  lesions  (cerebral  syphilis,  for 
instance,  threatening  life)  has  authorized  the  physician  to  exceed 
the  limits  of  prudent  mercurialization  ;  (3)  owing  to  negligence 
of  the  patient  or  the  physician.  As  an  example,  I  may  mention 
the  case  of  a  woman  who  consulted  three  physicians  for  syphilis. 
One  prescribed  protoiodide  pills ;  the  second  Van  Swieten's 
liquor ;  and  the  third  Gibert's  syrup.  Not  knowing  which  of 
these  remedi^  was  the  best,  she  took  all  three,  and  ten  days 
afterwards  came  to  me  with  an  intense  stomatitis,  which  she  well 
deserved. 

The  buccal  accidents  of  mercury  may  be  prevented  in  the 
majority  of  cases  by  the  following  measures  : 
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1.  Choice  of  the  Remedy  and  Method  of  Administration. — 
Experience  shows  us  that  all  the  mercurial  preparations  and  all 
the  modes  of  absorption  of  rnqrcury  have  not  the  same  tendency 
to  cause  stomatitis.  For  instance,  in  therapeutic  doses  proto- 
iodide  causes  more  salivation  than  sublimate. 

The  mode  of  absorption  is  of  still  greater  importance.  Of  all 
the  methods  of  introduction  of  mercury  into  the  organism,  the 
most  dangerous  for  the  mouth  is  that  which  I  shall  describe  later 
'on  as  the  method  of  massive  injections.  With  a  single  injection 
of  this  kind  there  is  a  risk  of  producing  severe  stomatitis,  some- 
times gangrenous,  and  liable  even  to  a  fatal  termination.  The 
method  of  inunction  is  more  liable  to  stomatitis  than  the  method 
of  ingestion,  and  has  the  disadvantage  of  producing  a  special 
form  of  stomatitis,  which  differs  from  the  stomatitis  caused  by 
ingestion  in  its  more  sudden  invasion,  its  intensity,  and  its 
diffnseness. 

Therefore,  when  we  have  any  choice,  we  should  choose  the 
method  of  administration  of  mercury  which  is  least  liable  to 
cause  buccal  accidents.  It  cannot  be  denied  that  the  salivating 
methods  are  sometimes  useful,  but  they  should  be  reserved  for 
special  indications,  and  should  on  no  account  be  employed  in 
routine  practice. 

2.  Hygiene  of  the  Month. — Mercurial  treatment  should  never  be 
commenced  without  previously  ascertaining  whether  the  patient's 
mouth  is  in  a  condition  to  tolerate  mercury.  All  mouths  are  not 
equal  in  their  power  of  resistance  to  the  action  of  mercury. 
Without  speaking  of  idiosyncrasies,  a  mouth  which  is  neglected, 
with  inflamed  gums,  carious  teeth,  tartar,  etc.,  is  especially 
liable  to  mercurial  stomatitis,  and  the  latter  generally  commences 
round  the  carious  teeth  and  inflamed  gums. 

On  the  other  hand,  a  mouth  in  good  condition,  with  healthy 
gums,  as  a  rule  tolerates  mercury  very  weU.  The  following  case 
is  a  striking  example  :  A  young  woman  with  S3rphili8  obtained 
from  a  hospital  forty  protoiodide  pills  (6  centigrammes).  The 
same  day,  when  drunk,  she  swallowed  thirty-four  of  these  pills. 
But  this  enormous  dose  of  protoiodide  only  caused  a  slight 
stomatitis,  probably  because  in  this  young  woman  the  mouth  and 
teeth  were  in  excellent  condition. 

Hence  the  rule  never  to  give  mercury  without  previous  inspec- 
tion of  the  mouth.  If  this  is  found  healthy,  treatment  may  be 
commenced  at  once  ;  but,  in  the  contrary  case,  treatment  should 
be  postponed  and  the  patient  referred  to  a  dentist,  to  have 
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carious  teeth  filled,  Btiunps  extracted,  and  tartar  removed,  etc. 
In  about  a  week  the  mouth  will  be  ready  to  receive  mercury. 
ThJB  precaution,  to  which  little  attention  is  paid  in  practice,  is, 
nevertheless,  essential.  I  have  many  times  met  with  patients 
who  '  could  not  stand  mercury,'  but  who,  after  treatment  by  the 
dentist,  could  tolerate  it  well  enough. 

Secondly,  in  the  course  of  mercurial  treatment  the  state  of  the 
mouth  requires  careful  attention,  and  the  patient's  mouth  should 
be  examined  at  each  visit.  Meir^urial  stomatitis  is  seldom 
generalized  at  first ;  it  nearly  always  begins  by  partial  gingivitis, 
which  affects  four  chief  types  : 

1.  Inferior  median  gingivitis,  which  affects  the  lower  incisors. 

2.  Peripheral  gingivitis,  which  affects  a  carious  tooth  or  stump. 

3.  Genial  stomatitis,  affecting  the  mucous  membrane  of  the 
cheek  opposite  the  last  lower  molar. 

4.  Retromolar  detachment,  which  occurs  usually  in  connesc- 
tion  with  the  last.  This  consists  in  separation  of  the  gum  behind 
the  last  molar  tooth,  forming  a  loose  projection  which  bleeds 
e&sily.  This  insignificant  lesion,  which  is  often  not  noticed  by 
the  patient  or  the  physician,  constitutes  a  sign  of  mercurializa- 
tion  and  a  prelude  to  stomatitis.  Hence  the  retromolar  region 
requijea  special  supervision. 

Therefore,  during  a  course  of  mercurial  treatment  great  atten- 
tion should  be  paid  to  buccal  hygiene,  by  rinsing  the  mouth  after 
each  meal,  and  by  brushing  the  teeth  night  and  morning  with  a 
soft  brush  and  some  dentifrice,  such  as  the  following  : 


(1}  Fowdefed  cbarcoal  . . 
Powdered  cinchona 
Easence  of  peppermint 

(2)  Powdered  cinchona 
Powdered  cashoo 
Powdered  tannin 
EsBeoce  of  peppermint 


"  V  &&  15  parts* 

J  part. 

q.s. 

Frequent  gargling  with  chlorate  of  potaah  or  the  following 
znisture  should  be  prescribed  : 


~  *  I  equal  ports, 
q.s. 


Spiht  of  cochleanai 
Tincttire  of  cinohoDA 
Tinotiire  of  coahoo  . . 
Tincture  of  bensoia 
Water 


3iiL 

Tji-SB 

OL 


The  guEOB  may  also  be  painted  with' borax  and  glycerine,  or 
with  tincture  of  iodine  when  they  are  soft  and  chronically  inflamed. 
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In  the  third  place,  the  patient  must  be  educated  with  regard 
to  the  buccal  accidents  of  mercury.  This  is  a  precaution  which 
is  usually  neglected,  because  of  frightening  patients  who  are 
already  so  prejudiced  against  mercury.  This  is  an  error,  for  in 
this  case  the  patient  must  be  bis  own  physician,  and  should  know 
when  to  suspend  treatment  on  the  fu-st  sign  of  Btomatitis. 

Patients  should  be  informed  that  they  are  taking  mercury,  and 
that  it  may  cause  some  irritation  of  the  gums,  but  tliat  they  need 
have  no  fear  of  that  if  they  leave  off  the  treatment  as  soon  as 
they  feel  any  soreness.  Many  patients,  in  fact,  suffer  from 
stomatitis  because  the^'  are  ignoraut  of  the  possible  effects  of 
mercury  on  the  mouth.  Not  suspecting  the  cause  of  the  buccal 
irritatioDj  they  continue  treatment,  which  ends  in  causing  serious 
lesions. 

For  example,  a  young  man  contracted  syphilis,  and,  wishing 
to  conceal  it  from  his  family,  consulted  one  of  the  charlatans 
who  advertise  in  pubUc  places.  He  was  ordered  mercurial  pills, 
and  a  few  days  afterwards  experienced  soreness  in  the  mouth* 
Thinking  that  this  was  another  symptom  of  syphilis,  he  took 
three  pills  a  day  instead  of  two.  The  pain  increased,  and  he  took 
four  pills  a  day.  Finally,  he  came  to  me  with  intense,  generalized, 
and  ulcerative  stomatitis,  which  lasted  for  five  or  six  weeks. 
In  this  case  the  mercury  was  less  responsible  for  the  stomatitis 
than  the  *  doctor,'  who  had  neglected  to  warn  the  patient  of  the 
possible  effects  of  the  remedy. 

Lastly,  mercurial  treatment  should  be  suspended  on  the  least 
sign  of  buccal  irritation.  This  is  obvious,  and  is  nearly  always 
sufficient  to  arrest  the  morbid  evolution. 

Such  are  the  different  precautions  which  should  be  observed 
during  mercurial  treatment ;  and,  thanks  to  these,  this  treatment 
may  be  carried  out  without  much  danger  to  the  mouth.  In  our 
hospitals,  where  patients  are  constantly  undergoing  mercurial 
treatment,  often  of  an  inteneive  kind,  mercurial  stomatitis  is 
exceptional,  and  when  it  occurs  it  is  nearly  always  circum- 
scribed, and  yields  rapidly  to  suspension  of  treatment.  Cases 
of  severe  stomatitis  almost  invariably  occur  in  patients  who  have 
not  been  supervised,  or  who  have  treated  themBelves.  With  the 
exception  of  these  cases,  severe  stomatitis  has  nowadays  become 
a  rare  exception  in  hospitals  for  venereal  disease. 

I  do  not  say  that  we  have  abolished  the  salivating  action  of 
mercury,  or  that  we  are  exempt  from  its  buccal  dangers  ;  thia 
would  be  an  exaggeration.     We  sometimes  cause  more  or  less 
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severe  stomatitis,  because  we  have  to  deal  with  patients  in 
whom  the  bad  state  of  the  mouth  renders  them  intolerant  to 
mercury  ;  because,  in  cases  of  extreme  gravity,  we  sometimes 
have  to  prescribe  mercuiy  in  dangerous  doses  ;  lastly,  because 
there  are  cases  of  idiosyncratic  intolerance  of  mercury  which 
cannot  be  forcaeen. 

But  T  affirm  that,  except  in  these  particular  conditions,  the 
harmful  effects  of  mercury  on  the  mouth  may  be  nearly  always 
prevented.  And  I  affirm  that  they  will  be  exceptional  for  every 
physician  who  makes  a  judicious  choice  of  the  remedy  and  of 
the  method  of  administration  ;  who  measures  his  doses  according 
to  the  tolerance  of  the  patient  ;  who  keeps  strictly  to  the  pro- 
gramme described  above  ;  and,  above  all,  who  takes  care  to 
supervise  the  state  of  the  mouth  during  the  course  of  mercurial 
treatment. 

Gastric  aud  Intestinal  CoMpLrcATioNS. — ^In  many  cases 
mercury  is  badly  tolerated  by  the  stomach  and  intestine.  This 
is  a  matter  of  daily  observation. 

Thus,  protoiodide  and  sublimate,  the  two  most  commonly  used 
remedies,  often  cause  pains  in  the  stomach,  colic,  or  diarrhoea. 
Their  prolonged  administration  may  also  cause  loss  of  appetite, 
gastralgia,  or  dyspepsia,  sometimes  ephemeral,  but  at  other 
•^timea  persistent.  In  rare  cases  we  meet  with  patients  whose 
stomach  or  intestine  are  absolutely  refractory  to  mercury.  It 
is  a  peculiar  thing,  but  absolutely  authentic,  that  mercury,  when 
administered  by  inunction  or  injection,  may  cause  the  same  gastric 
and  intestinal  symptoms  as  when  given  by  the  mouth. 

But  should  mercury  be  renounced  on  this  account  ?  Certainly 
fiot,  for  such  a  question  could  only  arise  if  these  accidents  were 
inseparable  from  the  admini^ttration  of  mercury  ;  but  fortunately 
this  is  not  the  case.  In  most  cases  mercury  given  by  the  stomach 
and  a  fortiori  by  inunction  does  not  cause  gaatro-intestinal  irrita- 
tion, provided  that  certain  doses  are  not  exceeded. 

Even  when  it  causes  troubles  of  this  kind,  they  are  generally 
only  slight,  and  capable  of  attenuation,  either  by  varying  the 
preparation,  or  by  combining  it  with  some  corrective,  such  as 
opium.  It  is  for  this  reason  that  Ricord  and  Dupuytren  intro- 
duced extract  of  thebaia  into  their  celebrated  piUs.  For  the 
same  reason  the  administration  of  mercury  should  not  be  pro- 
longed beyond  a  few  weeks.     Experience  show.?t  that  after  a  few 

>ks  the  strongest  stomach  may  become  fatigued  by  the  remedy, 
^lud  even  suffer  some  damage.     This  is  an  indication  to  suspend 
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tth©  treatment,  and  forms  one  of  the  basee  of  the  ifUermittent 
treatmeni  which  I  have  introduced  into  the  therapeutics  of 
Igrphilis. 
If,  in  spite  of  all  our  efforts,  it  becomes  evident  that  mercury 
giTen  by  the  mouth  irritates  the  gastro-intestlnal  system,  some 
other  method  must  be  substituted.  This  is  Decesaary  in  cert&in 
cases,  but  not  common.  Daily  experience  shows  us  that  there 
iire  few  patients  who  cannot  take  mercury,  and  even  after  some 
ephemeral  gastric  or  intestinal  symptoms  they  can  generally 
be  made  to  tolerate  it  by  some  artifice,  such  as  by  giving  it 
im^mediately  before  meals,  or  even  during  meals. 

I  do  not  deny  that  there  are  some  subjects  who  are  intolerant 
to  mercury,  and  that  there  are  stomachs  and  intestines  which  are 
refractory  to  it ;  but  I  can  affirm  that  these  are  very  few  com- 
pared with  the  great  number  of  persons  who  tolerate  it  without 
evil  effect. 

Therefore,  the  possibihty  of  digestive  troubles  as  the  result 
of  the  administration  of  mercury  does  not  constitute  a  sufficient 
reason  to  contra-indicate  the  usage  of  this  remedy  in  the  treat- 
ment of  fl3rphilis* 

NrTRmvB  OB  General  Compucations. — This  is  a  more  im- 
portant point.  It  has  been  said  that  mercury  may  produce 
disorders  of  nutrition  ;  that  it  determines  a  toxic  chloro-anfemia  ; 
that  it  causes  emaciation  and  deteriorates  the  constitution  ;  that 
it  may  lead  to  cachexia  and  marasmus  by  destroying  the  elements 
of  the  blood,  etc. 

Such  statements  contain  a  small  amount  of  truth  and  a  great 
deal  of  exaggeration.  It  is  certainly  true  that  mercury  may 
determine  a  certain  amount  of  languor,  anaemia,  want  of  appe- 
tite, fatigue,  and  emaciation,  but  almost  exclusively  under  the 
two  following  conditions  :  (1)  When  it  is  given  in  large  doses, 
which  cause  dyspepsia,  colic,  and  diarrhcea  ;  (2)  when  the  ad- 
ministration is  continued  too  long,  even  in  moderate  doses.  Aa 
I  have  already  pointed  out,  mercury  is  only  tolerated  for  a  certain 
time,  after  which  the  stomach  or  the  intestine  or  the  organism 
rerolte  against  it.  If  mercury  is  then  continued,  things  go  from 
bad  to  worse  ;  but  if  it  is  suspended,  all  the  symptoms  disappear 
ijQ  a  few  days. 

But,  apart  from  these  two  conditions,  I  affirm  that  mercurial 
trestment  administered  in  moderate  doses  and  by  the  inter- 
mittent treatment,  which  I  shall  shortly  describe,  is  tolerated 
by  the  organism  without  the  least  harm,  without  affecting  the 
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general  nutrition,  without  fatigue,  without  emaciation,  and  with- 
out deterioration  of  health.  And  I  afEirm  that  it  ia  tolerated  in 
this  way,  not  only  by  individuals  of  robust  constitution,  but  by 
everyone,  by  women  as  well  aa  men,  and  even  by  children.  I 
would  even  go  so  far  as  to  say  that  there  are  few  things  which 
are  so  well  borne  by  the  system  for  a  treatment  of  long  duration. 

And  this  is  still  more  the  case  when  the  mercurial  treatment  is 
carried  out  at  certain  mineral  springs.  In  the  case  of  sulphur 
waters,  for  example,  where  the  patients  have  the  benefit  of 
mountain  air,  exercise,  enforced  hygiene,  tonic  stimulation  by 
douches,  etc.,  the  inunction  treatmentt  can  be  tolerated  in  con- 
siderable doses  without  any  evil  effect  on  the  economy.  This 
treatment,  carried  out  at  Uriage  and  Luchon  and  other  places, 
constitutes  an  energetic  resource  for  the  leisured  classes. 

Dr.  Doyen  writes :  *  The  treatment  by  mercurial  inunction 
combined  with  thermal  and  sulphur  treatment  is  generaUy  well 
tolerated  by  patients.  At  Uriage  I  practise  daily  inunctions 
w^ith  6,  8,  10,  or  12  grammes  of  mercurial  ointment  without 
causing  intolerance.  Stomatitis  is  exceptional.  Under  the  in- 
fiuence  of  this  treatment  it  is  usual  to  see  the  general  health 
improve  at  the  same  time  that  the  specific  symptoms  disappear. 
I  make  a  custom  of  weighing  patients  before  and  after  treatment, 
and  generally  find  a  more  or  less  considerable  increase  in  weight 
after  the  treatment.' 

For  several  years  I  have  also  weighed  my  patienta  before  and 
after  each  course  of  treatment,  as  well  as  at  the  beginning  and 
end  of  a  series  of  cotirses.  Without  going  into  figiu'es,  the 
general  result  has  shown  that  mercurial  treatment  in  moderate 
doses  and  by  intermittent  courses  of  treatment  has  no  marked 
effect  on  the  body-weight.  It  sometimes  increases  it,  but 
UAUaliy  leaves  it  in  statu  quo.  I  have  very  seldom  observed  any 
diminution. 

Lit'geoifl,  who  has  studied  the  method  of  mercurial  injections, 
found  an  increase  in  weight,  with  a  normal  condition  of  the 
ttUnicntary  canal.  He  regards  mercury  when  administered  in 
Amall  dose-s  as  a  powerful  restorative  to  nutritive  assimilation. 

Martineau  undertook  a  series  of    comparative  researches  on 

three  aeriee  of   patienta  at  the  Lourcine  Hospital,  some  treated 

,hy  injections  of  mercuric  peptone,  others  by  the  internal  adminia- 

'tration  of  the  same  peptone,  and  others  by  mercurial  inunctions. 

each  of  the  three  scries  he  noted  an  invariable  increase  in  weight 

1  an  increase  in  the  number  of  red  corpuscles. 
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GaUiard^  has  ehown  that  mercury  has  a  tonic  and  reparative 
power  in  the  secondary  period,  both  on  the  number  of  red  cor- 
piiscled  and  on  the  amount  of  hemoglobin.  He  has  also  studied 
the  action  of  mercury  on  the  blood  in  cases  of  anaemia,  apart 
from  syphilis,  and  by  treating  them  with  daily  doses  of  1  to 
2  centigrammes  of  sublimate,  or  10  centigrammes  of  protoiodide, 
found  the  appetite  improve,  the  body-weight  increase,  and  the 
hjemoglobin  rise.  He  therefore  concluded  '  that  mercury  may 
be  compared  to  iron,  and  that  not  only  in  syphilitica,  who  could 
oot  have  a  better  tonic,  but  in  anaemics,  who  may  Bometimes 
derive  benefit  from  it.* 

Again,  Stoukovenkoff^  and  Jelenew  have  found  that  during 
the  first  part  of  a  mercurial  course  (from  one  to  sixteen  injections 
of  benzoate,  for  example),  the  amount  of  oxyhaemoglobin  and 
of  red  corpuscleB,  which  is  generally  diminished  in  syphilis,  rises 
to  normal,  except  in  the  case  of  complications,  such  as  diarrhoea, 
etc.  But  if  the  treatment  is  continued,  there  is  a  fall  in  the 
number  of  red  corpuBcles  and  in  the  amount  of  oxyhgemoglobin. 
After  cessation  of  treatment,  however,  these  may  return  to 
normal  in  six  or  eight  day  a. 

The  bearing  of  these  curious  re^ult^  on  the  duration  which 
should  be  assigned  to  successive  mercurial  courses  will  be  referred 
to  when  di8cussing  this  method.  At  any  rate,  it  is  now  shown, 
both  by  clinical  experience  and  experimental  observation,  that 
when  given  in  therapeutic  doses  and  with  prudence  mercury  is 
innocent  of  the  harmful  influence  on  nutrition  and  general  health 
which  was  formerly  attributed  to  it. 

CtiTAKEOUS  Complications. — Mercury  may  cause  eruptions 
in  two  ways—by  local  iiritation  and  by  absorption.  The  mer- 
curial eruptions  resulting  from  topical  applications  are  generally 
limited  to  local  lesions,  and  will  be  studied  with  the  treatment 
by  inunction.     We  are  only  concerned  here  with  the  second  class. 

These  oases  of  eruptions  due  to  the  absorption  of  mercury  are 
certainly  rare,  but  more  common  than  was  formerly  supposed. 
They  appear  to  be  independent  of  the  manner  in  which  the  mer- 
cury is  absorbed,  whether  by  ingestion,  inunction,  injection,  or 
inhalation,  and  have  even  been  known  to  follow  cauterisation 
with  acid  nitrate  of  mercury. 

1  *  On  the  Action  of  Mercury  on  the  Blood  of  SypliiJitics  and  Ansimcs  * 
iArehive$  OhUn^t*  d«  Medeeine,  1885}. 
'  *0n  Sypbilitio  And  Mercurial  Chioro-aniemia '  {Annales  de  Derm,   el    dt 
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MoBt  commonly  they  occur  immediately  after  the  first  absorp- 
tion of  the  drug,  in  the  same  way  as  the  majority  of  medica- 
mentoua  eruptions  ;  sometimes  they  do  not  appear  for  several 
days ;  sometimes  they  only  appear  as  a  phenomenon  of  saturation ^ 
after  several  weeks.  It  is  a  curious  fact  that  the^e  eruptions 
are  not,  as  a  rulej  accompanied  by  other  signs  of  mercurial 
intolerance,  such  as  diarrhoea,  stomatitis,  etc.  That  they  are 
due  to  a  personal  idiosyncrasy  is  shown  by  the  three  following 
considerations  : 

L  There  are  certain  subjects  who  cannot  take  mercury  without 
cutaneous  irritation.  I  reported  some  time  ago  the  case  of  a 
patient  who  invariably  developed  a  scarlatiniform  eruption  every 
time  he  took  mercury  ;  and  this  eruption  occurred  after  proto- 
iodidc  pills,  after  sublimate,  after  inunction,  after  a  mercurial 
bath,  and  even  after  limited  cauterization  with  acid  nitrate  of 
mercury, 

2.  These  eruptions  are  less  a  matter  of  dose  than  of  individual 
BUsceptibOity,  for  they  are  often  caused  by  a  single  pill  or  a 
single  mercurial  inunction.  A  ciu"ious  example  is  reported  by 
Engelmann  of  a  patient  who  developed  a  mercurial  rash  after 
inhaUng  the  vapour  of  '  Pharaoh*a  serpents '  {aulpho-cyanide  o! 
mercury). 

3.  Recurrences  of  theaje  eruptions  nearly  always  occur  in  the 
same  subjects  after  each  new  administration  of  mercury,  some- 
times with  the  same  preparation,  and  eometimea  with  a  different 
one. 

The  moat  common  type  is  that  of  desquamcUive  polymorphous 
erythema.  They  are  very  variable  in  objective  characters  and 
in  clinical  importance,  which  explains  why  they  were  for  a  long 
time  unrecognked  and  confounded  with  other  eruptions,  such 
as  scarlatina,  measles,  urticaria,  eczema,  erythema  multiforme, 
erysipelas,  commencing  amall-pox,  and  exfoliating  dermatitis. 

1.  In  a  mild  t3rpe  the  eruption  is  circumscribed  and  limited 
to  certain  regions,  such  as  the  groins  and  axilla,  genital  region, 
hand  or  wrist,  and  assumes  the  form  of  an  urticarial  erythema 
or  an  eczema,  or  a  morbilliform  or  scarlatiniform  rash,  or  an 
oedema  tons  urticaria. 

2,  In  a  more  common  type  the  eruption,  after  having  com- 
menced by  a  few  patches  of  erythema  or  eczema,  becomes  dis- 
seminated^  and  extends  over  most  of  the  body,  assuming  different 
forma  in  different  regions — namely,  on  the  thorax  and  limbs 
that  of  an  erythema,  or  a  crimson  rash  resembling  scarlatina, 
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or  an  urticaria,  or  a  morbilliform  eruption  ;  on  the  face  that  of 
an  erythema,  or  an  erysipeloid  eruption,  with  swelling  of  the 
eyelids  ;  on  the  scalp  that  of  a  dry  seborrhoea  ;  on  the  palms  and 
soles  that  of  a  crackled  erjrthema,  sometimes  with  phlyctenoid 
elevations.  In  this  way  a  polymorphous  appearance  is  produced, 
which  suggests  a  mercurial  origin  to  the  practised  eye. 

After  a  few  days  desquamation  occurs,  which  varies  in 
character  in  different  regions  ;  it  is  powdery  on  the  scalp  and 
face,  scaly  and  foliaceous  on  the  trunk,  and  forms  large  sheets  on 
the  hands  and  feet,  sometimes  with  '  finger-stall '  desquamation 
and  occasionally  loss  of  nails.  In  this  stage  the  affection  resembles 
exfoliating  dermatitis,  and  I  imagine  that  a  number  of  cases  of 
desquamating  mercurial  rashes  have  been  included  in  the  latter 
affection,  or  even  that  the  type  formerly  described  under  the 
name  of  exfoliating  dermatitis  has  been  largely  composed  of 
unrecognised  cases  of  mercurial  dermatoses.  At  any  rate,  it 
is  certain  that,  since  we  have  understood  desquamating  hydrar- 
gyrism,  we  do  not  meet  with  exfoliating  dermatitis. 

3.  In  a  rarer  type  the  eruption  is  general,  and  the  skin  is  red, 
swollen,  and  tense.  Certain  regions  become  the  seat  of  profuse 
scaly  desquamation,  while  others  are  convertedin  to  large 
eroded  placards  covered  with  blisters  resembling  bums  in  appear- 
ance and  odour. 

In  the  milder  forms  the  symptoms  consist  only  in  local  heat 
and  itching,  with  slight  initial  febrile  symptoms,  which  disappear 
in  a  few  days.  But  in  the  severe  forms  the  symptoms  may 
assume  a  graver  aspect,  with  continual  fever,  anorexia,  dryness 
of  the  mouth,  vomiting,  and  diarrhoea  ;  prostration,  headache, 
and  insomnia ;  delirium,  dyspnoea,  and  symptoms  of  visceral 
congestion — in  fact,  a  typhoid  aspect,  or,  more  exactly,  the  appear- 
ance of  the  last  stage  of  severe  burns.  Such  cases  may  be  fatal. 
I  have  not  observed  a  fatal  case  myself,  but  have  seen  a  patient 
as  near  as  possible  to  a  fatal  termination. 

Apart  from  the  last  eventualities,  which  are  exceptional, 
hydrargyrism  must  be  looked  upon  as  an  important  affection, 
painful  and  enervating  on  account  of  its  pruritus,  and  lasting  for 
a  month  or  more.  It  is  therefore  one  of  the  most  troublesome 
consequences  of  mercurial  treatment.  Its  greatest  evil  is  the 
necessary  abandonment  of  mercury,  and  the  procedure  to  be 
adopted  in  cases  of  sj^hilis  with  serious  symptoms  is  not  easy 
to  decide  upon.  Whether  another  preparation  of  mercury 
should  be  tried,  whether  the  mode  of  administration  should  be 
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rbanged,  whether  mercury  should  be  replaced  by  iodide,  or 
whether  the  suspension  of  mercury  should  be  temporary  or  per- 
manent, axe  all  questions  which  erperienee  has  not  yet  decided, 
and  which  remain  for  further  investigation. 

It  is  needless  to  Bay  that  such  a  situation  is  embarrassing 
for  the  physician,  as  ia  shown  by  the  following  case :  A  young 
syphilitic  woman  was  treated  for  several  weeks  with  protoiodide, 
which  was  well  tolerated  ;  but  after  two  mercurial  inunctions, 
which  she  performed  heraelf  for  pubic  pediculosis,  an  inteuBe 
mercurial  eruption  developed.  Shortly  afterwards  she  returned 
with  a  papulo- tubercular  syphilide^  and  was  treated  again  with 
the  pills,  which  were  well  tolerated  on  the  previous  occasion. 
But  after  the  third  pill  the  mercurial  eruption  returned,  and  she 
was  treated  with  iodide.  But  this  treatment,  if  it  curi^  the 
present  symptoms,  will  not  cause  extinction  of  the  dise-ase^  and 
the  critical  situation  in  such  a  case  is  obvious.  Fortunately, 
however,  such  case«  are  only  rare  accidents  in  the  course  of 
mercurial  treatment. 

Summary. — The  accidents  which  may  result  from  therapeutic 
doeee  of  mercury  may  therefore  be  summed  up  as  foUowg  : 

1.  The  disadvantages  or  even  dangers  resulting  from  mer- 
curial exanthems.  These  cannot  be  prevented,  because  they 
consist  in  unknown,  mysterious,  and  latent  idiosyncrasies  which 
cannot  be  foreseen.  But  these  accidents  are  absolutely  ex- 
ceptional. 

2.  The  disadvantages  of  buccal  and  gastro-intestinal  intoler- 
ance. In  the  great  majority  of  cases  these  can  be  prevented 
by  the  choice  of  a  remedy  or  method  of  treatment,  by  dosee 
adapted  to  individual  tolerance,  and  by  careful  supervision  of 
the  effeota  of  treatment. 

3.  The  affections  of  general  nutrition.  These  should  be 
avoided  by  careful  management  of  treatment,  especially  by  the 
method  of  intermittent  treatment. 
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CHAPTER  Vin 

THE  THERAPBUnO  ACTION  OF  MEBOUBY 

The  next  point  we  have  to  consider  is  the  beneficial  effect  of 
mercury  in  syphilis.  Some  have  absolutely  denied  that  mercury 
has  any  beneficial  effect  on  syphilis ;  not  only  that,  but  they 
have  even  said  that  it  aggravates  it.  These  are  the  irreconcil- 
ablee.  Others,  at  the  opposite  extreme,  have  not  sufficient 
eulogies  for  mercury,  and  regard  it  as  the  antidote  and  bom 
enemy  of  syphilis.  According  to  them,  everything  which  is  syphi- 
litic must,  ipso  f(tcto,  be  cured  by  mercury.  Others,  again,  are 
more  moderate  in  their  views,  and  have  the  same  confidence  in 
mercury  which  should  be  accorded  to  a  remedy  of  any  kind,  and, 
while  praising  its  successes,  they  do  not  dissimulate  its  failings. 
A  question  of  this  kind  is  of  prime' importance,  and  it  is  neces- 
sary to  look  at  it  from  every  point  of  view.  We  have  two  main 
questions  to  consider : 

1.  Has  mercury  a  curative  action  on  the  actual  symptoms  of 
syphilis  ? 

2.  Has  it  an  influence  on  syphilis  £is  a  whole  and  on  its  future  1 
The  Cubative  Action  of  Mbboury. — This  is  self-evident, 

and  the  cure  of  syphilitic  lesions  by  mercury  is  a  matter  of  daily 
observation.  There  are,  however,  sceptics  who  say  that  the 
action  of  mercury  is  an  illusion,  and  that  syphilitic  lesions  have 
a  tendency  to  spontaneous  cure.  It  is  true  that  there  are  syphi- 
litic lesions  which  are  cured  without  treatment,  but  these  are 
only  in  the  minority.  The  evidence  which  results  from  long 
experience,  and  which  is  universally  accepted  by  syphilologists, 
is  this  : 

1.  That  syphilitic  lesions  which  may  be  cured  spontaneously 
are  cut  short  in  their  evolution  by  mercury — ^for  example,  a 
papulo-squamous  syphiUde  will  take  months  to  disappear  sponte 
stuit  but  will  be  dispersed  by  mercury  in  two  or  three  weeks. 
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2,  That  a  number  of  gyphilitic  lesions,  instead  of  disappearing 
of  their  own  accord,  tend  to  terminate  in  the  destruction  of  orgaDB, 
and  very  often  in  death  ;  and  that  lesiona  of  this  kind  are  in  most 
casea  cured  by  mercury. 

Thanks  lo  mercury,  a  gyphihtic  testicle  may  be  eared  from 
scleroeie,  or  functional  death ;  a  patient  may  be  saved  from  im- 
pending death  from  cerebral  syphilis  ;  a  heredo-syphilitic  infant 
may  be  snatched  from  death.  But  eases  of  thm  kind  are  too 
numerous  to  require  further  mention. 

Again,  there  are  other  cases  which  are  still  more  striking,  in 
which  syphihtic  lesions,  after  having  remained  for  a  long  time 
undiagnosed  and  untreated,  have  begun  to  clear  up  aa  soon  as 
a  better-informed  physician  has  taken  them  in  hand  and  treated 
them  with  mercury.  For  instance,  a  neuralgia  which,  attributed 
to  some  other  cause,  has  persisted  for  months  ;  a  psoriasiform 
lefiion  which  has  been  treated  aa  common  psoriasis  ;  a  dermatosis 
which  has  been  diagnosed  as  lupus,  and  has  not  yielded  to  treat- 
ment for  years^^if  all  these  affections  have  been  syphiUtic,  they 
will  soon  disappear  under  mercury.  In  cases  of  this  kind  the 
objection  that  they  would  have  been  cured  spontaneously  wiil 
not  hold. 

The  Preventive  Action  of  Mercury. — The  second  question 
to  consider  is  whether  mercury  exercises  an  action  on  the  disease 
as  a  whole  and  on  its  future — that  is  to  say,  whether  it  acta  on 
the  active  principle  of  syphilis  so  as  to  modify,  attenuate,  and 
neutralize  it,  and  thereby  prevent  future  manifestations. 

This  influence  of  mercury  has  been  much  contested,  and  many 
physicians,  while  accepting  the  undeniable  action  of  this  remedy 
on  sypliilitic  lesions,  refuse  to  admit  that  it  exerts  any  modif jnng 
action  on  the  diathesis.  In  common  parlance,  they  hold  that 
ineroury  '  whitewashes  *  syphilis,  but  does  not  cure  it.  In 
■upport  of  this  view  they  mention  the  frequent  recurrence  of 
symptoms  which  have  been  temporarily  cured  by  mercuiy. 

On  the  contrary,  we  beUeve  that  the  action  of  mercury  is  not 
'limited  to  symptoms,  but  extends  to  the  disease.  We  believe 
that  this  remedy,  on  the  one  hand,  cures  the  actual  lesions  of 
syphilis,  and  on  the  other  hand,  when  administered  for  a  long 
time  and  by  the  method  which  I  shall  shortly  describe,  exerts 
a  general  influence  on  the  disease  as  a  whole,  an  influence  which 
I  do  not  hesitate  to  qualify  as  curative.  This  opinion  on  a  ques- 
tion of  such  importance  is  not  a  simple  conjecture,  but  is  based 
on  clinical  arguments  which  I  shall  proceed  to  discuss. 
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a  friofi  grounds,  it  is  difficult  to  conceive  how  merouiy, 

Eerting  an  undoubted  action  on  syphilitic  leaiona  of  all  the 
systems^  c&n  posaeas  this  power  if  it  does  not  inHuence  the  disease 
iteelf,  which  is  the  cause  of  these  phenomena.  I  can  understand 
that  opiuni  may  relieve  pain  without  acting  on  the  cau^e  of 
this  paiUf  and  that  digitalis  may  relieve  certain  cardiac  symptoms 
without  modifying  the  valvular  lesions  of  the  heart ;  but  I  can- 
not understand  that  a  remedy  may  moderate  all  the  effects  of  a 
poison,  and  pursue  this  poison  in  all  the  organs  which  it  may 
reach  ;  that  it  may  cure  the  successive  and  variable  manifesta- 
tions of  a  diathesis,  without  coming  into  conflict  with  the 
poisonous  principle  of  the  diathesis,  the  primary  cause  of  these 
morbid  phenomena. 

The  evidence  showing  that  mercury  exerts  an  action  both  on 
the  present  and  future  of  syphilis  is  found  in  three  considerations. 
The  question  is  of  major  importance,  since  it  affects  the  choice 
of  two  rival  methods  for  the  treatment  of  syphihs^ — namely,  the 
opportunist  method  and  the  prtverdive  method.  These  three  con- 
siderations are  as  follow  : 

1.  Mercury  exerts  an  Undmtbted  Preventive  Action  on  the 
ManifesUUiotis  of  the  Secondary  Period.  —  This  is  shown  by 
comparing  the  nature  of  the  secondary  period  in  patients  who 
have  been  treated  from  the  beginning  of  infection  with  that  of 
patients  who  are  untreated  or  insufficiently  treated.  The 
nature  of  the  secondary  manifestations  in  the  second  class  of 
patients  is  a  matter  of  daily  observation.  These  manifestations 
certainly  are  not  dangerous  to  life,  or  even  as  a  rule  of  a  grave 
nature,  but  they  are  nevertheless  troublesome,  compromising, 
and  sometimes  painful.  They  include  cutaneous  syphilides  of 
different  kinds,  from  the  roseola  to  the  pustular  or  puatulo- 
cruetaceous  types  ;  mucous  syphilides  of  the  mouth,  tongue, 
larynx,  sexual  organs,  anus,  etc.,  sometimes  of  real  importance 
as  local  affections  ;  onjrxis  and  perionyxis  ;  adenopathies,  some- 
times confluent,  and  in  certain  subjects  hable  to  degenerate  into 
atrumoua  abscesses  ;  more  or  less  severe  alopecia,  causing  partial 
balflnees ;  secondary  ophthalmias ♦  some  of  which  are  serious, 
auob  as  iritis,  choroiditis,  and  optic  neuritis  ;  affections  of  the 
motor  system,  including  ostealgia,  periostitis,  arthralgia,  arthro- 
pathies, tenosynovitis,  myositis  ;  nervous  phenomena,  including 
headache,  neuralgia,  nervous  asthenia  ;  febrile  symptoms,  which 
aometimes  assiime  the  type  described  as  secondary  typhoid,  etc. 

On  th©  other  hand,  in  subjects  who  have  been  treated  from 
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the  first,  Becondary  syphilis  is  nearly  always  reduced  to  a  few 
lesions  of  a  superficial  and  benign  character,  such  as  a  discrete 
roseola,  a  few  mucous  patches  in  the  mouth,  a  few  scabs  on  the 
ecalp,  with  shght  loss  of  hair,  a  certain  amount  of  cerTical  adeno- 
pathy, and  nothing  more.  Compare  this  with  the  usual  type  of 
secondary  syphilis  abandoned  to  its  own  eTolution. 

Secondary  syphilis,  when  treated,  h  attenuated,  and  becomes 
an  atypical  or  benign  form  of  disease,  compared  with  the  more 
complete  forms  of  the  same  affection.  Occasionally  the  secondary 
symptoms  may  consist  only  in  a  roseola,  and  nothing  else,  and 
oases  have  even  been  reported  in  which  they  have  been  entirely 
absent  when  treatment  was  commenced  ab  ovo.  Such  cases  are 
undoubtedly  rare,  but  authentic  and  irrefutable. 

Hie  follow^ing  table  shows  the  mildness  of  the  secondary  symp- 
toms in  twenty  private  patients  whom  I  observed  for  long  periods  : 


■ 
■ 


1 

LengPi  of 

I 

Obatrvation 

Sympiome  observed  in  ike  Course  of  (Ac  Seccndary  P&^od, 

iTears}. 

1 

1 

10 

SUgbt  (onaiUar  ejpMlides  on  four  occasions.                        M 

2 

« 

Ro«eola.     Buccal  syphiUdes  twic>e.                                         M 

9 

8 

Rofieol&.     Buccal  ayphilidea  twio^.                                            1 

4 

26 

Buccal  muooiu  patches  twice.                                                ■ 

5 

10 

Roseola,    One  mucous  patch  on  gUns  and  one  labul         ^ 

^ 

S 

Baooal  mucous  pate  bee  twiee.  A  few  euyth^nrntO-Bquamous 
patches  on  th«  forehnuL 

7 

9 

Roseola.                                                                                         m 

8 

8 

Roseola.    One  buccal  mucoua  patob.                                   1 

0 

7 

EroeiTe  flypbilides  of  tongue  once,                                         M 

10 

5 

RnanoU.                                                                                 ^ 

n 

6 

VUmonlm. 

13 

U 

Papular  sypbiUde  oQ  face.    Bnooal  muoona  pfttohw  thme 

timea. 

13 

0 

Roseola.    EroeionB  of  gkna. 

14 

u 

Buccal  mucoua  patches.     Eroaion  of  gkna  twioew 

15 

15 

palmar  erytheina.     Buccal  wphUidea.                                    <fl 

16 

8 

Lingual  ajphilides  three  times.                                             M 

n 

ft 

Roseola.                                                                                  ■ 

18 

9 

One  Unipial  mucoua  patch.    Nothing  eke.                           ■ 

l» 

ft 

One  papule  on  Mtotuia,    Nothing  ^ml                              m 

90 

6 

No  meaedtrj  WtdooM  obaerred.                                           ^ 

Hus  table  shows  the  power  of  merctiry  in  attenuating  the 
MOQDduy  symptoms,  and  it  is  difficult  to  ooDoeive  bow  mercury 
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can  liave  this  effect  except  by  acting  on  the  principal  cause  of 
the  disease.  We  may  concladej  therefore,  that  mercury  has  an 
action  on  the  disease  as  a  whole,  and  a  preventive  action. 

2.  Mercury  exerts  an  Undovbted  Preveniive  Action  on  the 
Tertiary  Period.— This  is  proved  by  the  frequency  of  tertiary 
manifestations  in  syphilitic  subjects  who  are  not  treatedj  or 
insufficiently  treated,  and  by  the  rarity  of  these  lesiona  in  subjects 
who  have  been  properly  treated  for  long  perioda.  I  do  not  say 
that  all  untreated  syphilis  necessarily  ends  in  tertiarism,  for  I 
have  not  the  means  of  proving  it ;  but  I  can  affirm  that  sjrphilis, 
when  untreated  or  insufficiently  treated,  very  frequently  leads 
to  t«rtiarism. 

Inversely,  it  is  a  matter  of  common  observation  that  tertiary 
syphilis  is  rare  in  subjects  who  have  undergone  thorough  and 
prolonged  treatment,  and  all  are  agreed  on  this  point.  Kicord 
remarked  that  '  tertiary  lesions  only  constitute  a  rare  exception 
afte^r  proper  mercurial  treatment,'  and  this  is  the  conviction  I 
have  been  led  to  by  my  own  personal  experience.  The  following 
table  shows  the  results  of  100  cases  of  cerebral  sjrphilis  of  which 
the  previous  treatment  was  known  : 


STAnsTica  OP  100  Ca.beb  ow  Ceksbbal  Syfhius. 

After  thorough  and  prolonged  mercuriAl  treatment 
After  moderate  but  insufBeient  treatment  . . 
After  only  seven  to  eighteen  monthe^  tre&tDoient    . , 
After  treatment  from  one  to  six  months     . . 
Aft«r  no  treatment  at  a.11 
Alter  exclusive  iodide  treatment      . .         > ,         . . 


casaa. 


100 


That  is  to  say,  that  5  per  cent,  only  occurred  after  thorough 
treatment,  as  against  95  after  insufficient  treatment.  It  foUowa 
that  cerebral  syphilis  is  nineteen  times  more  rare  after  proper 
tsreatment  than  after  insufficient  treatment.  Mercury  must, 
therefore,  be  regarded  as  a  preventive  of  cerebral  syphilis,  and 
I  ootdd  show  by  other  statistics  which  I  have  prepared  that 
mercury  is  no  less  powerful  as  a  preventive  against  other  tertiary 
lesions,  such  as  gummata,  visceral  affections,  lesions  of  the  palate, 
noee,  pharynx,  etc. 

Mercury  thus  has  the  same  influence  on  tertiary  syphilis  as 
it  has  on  secondary,  by  rendering  it  more  mild  and  diminishing 
the  frequency  of  tertiary  lesions.     In  a  considerable  proportion 
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of  cases  it  prevents  the  grave  lesions  of  the  advanced  stages  of 
the  disease. 

3.  M&rcury  is  a  Preventive  of  Syphilitic  Heredity, — When 
abandoned  to  itself  without  treatment,  syphilis  manifests  its 
hereditary  influence  by  abortionSj  still-births ^  and  the  birth  of 
puny  infants  infected  with  syphilisj  and  generally  destined  to 
early  death  ;  and  these  results  are  usually  repeated  during  several 
pregnancies. 

On  the  other  hand,  mercurial  treatment  corrects  and  neutralizes 
this  hereditary  influence  in  a  most  extraordinary  manner.  It  is 
here  that  the  preventive  action  of  mercury  is  most  evident,  the 
infantile  mortality  being  82  per  cent,  in  untreated  subjects,  and 
only  3  per  cent,  in  those  treat-ed  for  long  periods. 

To  resume  :  There  are  three  sources  of  evidence  which  demon- 
strate the  influence  of  mercurial  intervention ;  in  the  secondary 
period,  in  the  tertiary  period,  and  in  hereditary  syphilis  ;  and  in 
each  case  it  has  been  shown  to  exert  a  preventive  action  on  the 
manifestations  of  syphilis. 

Mercury  cannot,  therefore,  be  regarded  as  a  simple  *  obliterated 
of  lesions,*  as  a  '  whitewasher  '  o!  aymptoms.  By  some  obscure 
mechanism  it  enters  into  conflict  with  the  cause  of  the  symptoms, 
and  takes  hold  of  the  pathogenic  principle,  whether  this  be  vims 
or  microbe.  It  exerts  an  influence  on  the  disease  as  a  whole  by 
which  it  not  only  cures  the  actual  aymptoms,  but  prevents  the 
manifestations  which,  without  it,  will  some  day  be  produced  ; 
and  this  preventive  action  constitutes  the  chief  benefit  of  mer- 
curial treatment.  It  is  the  preventive  action  of  mercury  which 
gives  hope  and  consolation  to  patients,  a.'3  well  as  constituting 
the  ideal  which  the  therapeutics  of  the  physician  should  strive 
to  reali2e. 

In  sjrpliiljs,  everything  depends  on  safeguarding  the  future, 
and  it  is  with  this  ideal  in  view  that  the  mercurial  treatment  of 
syphilis  should  be  instituted,  directed,  and  prolonged,  according 
to  a  method  which  I  shall  shortly  describe. 

Objections  to  Mercurial  Treatment. — There  still  remain 
some  objections  which  have  been  raised  against  the  mercurial 
treatment  of  syphilis,  which  I  shall  consider  very  briefly. 

I,  It  has  been  objected  that  mercury  does  not  prevent  recur- 

renoeg.     Certainly,  what  are  improperly  called  recurrences  occur 

•fter  mercurial  treatment.     No  doubt  a  patient  who  is  treated 

with  mercury  to-day  for  a  chancre  or  for  a  syphilide  may  present 

ew  gymptoms  in  six  months  or  a  year ;  but  what  is  the  value 
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of  this  &B  an  objection  to  mercurial  treatment  ?  We  do  not 
pretend  to  extingutBh  syphilis  at  one  blow  by  the  adminiii^tration 
of  mercury.  On  the  contrary,  we  hold  that  if  mercury  influences 
and  attenuates  syphilis,  it  only  achieves  this  result  gradually 
and  slowly  by  prolonged  medication,  carried  out  by  a  series  of 
courses  extending  over  a  certain  number  of  years.  We  know 
perfectly  well  that  a  syphilitic  who  begins  to  take  mercury  to-day 
for  a  chancre  or  a  roseola  is  none  the  less  liable  to  later  symptomsj 
wrongly  called  *  recurrencea,'  which  are  only  successive  manifes- 
tations in  the  long  evolution  of  the  disease. 

On  the  other  hand,  we  know  that  these  later  manifestations 
ftre  leee  oommoo  in  subjects  who  are  undergoing  treatment  than 
in  untreated  cases,  and  that  when  they  do  occur  they  are  rela- 
tively attenuated  in  morbid  intensity.  During  a  course  of  treat- 
ment these  '  recurrences  '  are  discrete  and  benign.  For  example, 
they  take  the  form  of  euperfieial  and  dry  eruptions  at  a  period 
when  the  disease,  if  abandoned  to  itself,  would  be  manifested 
by  deep  and  suppurative  legions.  They  consist  in  partial  and 
circumscribed  eruptions  formed  of  a  few  elements  only  ;  they 
often  occur  as  isolated  mucous  patche-s.  In  short,  they  are 
mostly  insignificant  phenomena  which  bear  witness  to  the  real 
Itttenuation  of  the  disease. 

2.  The  second  objection  is  that  mercury  sometimes  allows  the 
production  of  severe  lesions.  It  is  unfortunately  true  that,  in 
BOme  patients,  mercurial  treatment,  even  when  rigorously  carried 
out,  does  not  always  prevent  the  occurrence  of  more  or  less  serious 
manifestations.  But  this  is  rare,  and  investigation  will  show 
that  the  severe  and  fatal  cases  of  syphilis  usually  occur  after 
pure  and  simple  expectation,  or  after  irregular  and  insufficient 
treatmeDt.  This  is  shown  by  the  following  statistics  based  on 
1,703  cases  of  tertiary  syphihs  of  all  tdnds,  m^ostly  severe  and  some 
fatal. 


TtaXBAPiUTic  AuTXCiDBNTS  ow  1,703  Casks  OF  Tertubt  Syfhius. 

No  trefttment  at  (Ul       .,        , 217  c&aes. 

iy«fttnt«ai  (or  Ion  ttitui  m  jear           . .                    . .  1^162     » 

XreAtniKit  from  one  to  tvfxi  yeoro        . .         . .         . .  265     „ 

Prolonged  treatment  (more  than  two  years)  . .         . ,  03^     „ 

IVefttmeni  for  more  than  three  years 6     », 

Thus^  out  of  1,703  cases  of  tertiary  manifestations,  50  occurred 
after  treatment  which  might  be  considered  suflScient,  and  1,644 
followed  either  insufficient  treatment  or  simple  expectation. 
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3.  Lastly,  it  has  been  said  that  mercury  is  not  a  specific.  The 
word  '  apeciflo  '  Is  one  of  those  which  everyone  interprets  in  his 
own  way.  If  the  term  m  reserved  for  aU  remedi^  exerting  a 
direct  and  peculiar  action  on  a  dise^iae  or  symptom,  then  mercury 
is  a  specific.  But  this  is  not  the  usual  meaning  attached  to  the 
term  when  mercury  ia  said  not  to  be  a  specific  against  syphilis. 
In  this  case  '  specific  *  has  become  synonymous  with  infallible,  and 
the  non-specificity  of  mercury  has  been  taken  as  equivalent  to 
its  non-infallibiiity. 

But  we  do  not  regard  mercury  as  infaUible.  We  admit  ite 
failings,  and  recognise  that  there  are  rebellious  cases  in  which 
it  fails  to  produce  its  usual  eflfecte.  What  we  fear  moat  is  the 
exaggerated  optimism  which  exalts  it  as  a  marvellous  panacea, 
and  the  invincible  enemy  of  syphilis.  The  strict  truth  is  always 
preferable  to  auch  panegyrics,  and  this  truth  is  that  mercury 
exerts  a  powerful  curative  influence  on  the  majority  of  syphiMtic 
BubjectB,  but  that  in  certain  cases  this  influence  is  insuflBcieut 
or  wanting.  Undoubtedly  there  are  patients  on  whom  mercury 
seems  to  have  no  action,  in  whom  more  or  le^  serious  symptonas 
continue  to  occur  in  spite  of  regular  treatment — in  whom,  in  fact, 
the  diathesis  persists  in  spite  of  all  our  efforts,  multiplying  and 
disseminating  its  l^ions,  pursuing  its  evolution  as  if  it  was  bent 
on  a  fatal  course,  passing  from  the  secondary  to  the  tertiary 
stage,  and  sometimes  even  threatening  life  by  grave  visceral 
localisations. 

Such  cases  are  rare,  but  even  if  they  were  more  common  they 
would  not  constitute  a  reason  for  condemning  mercury  and 
banishing  it  from  therapeutics.  At  this  rate  we  should  have 
few  remedies  left.  Sulphate  of  quinine  does  not  always  cure 
malaria,  and  opium  does  not  relieve  all  pain,  nevertheless  they 
are  useful  remedies.  The  same  with  mercury,  which,  instead 
of  being  rejected  because  it  sometimes  fails,  should  be  taken 
at  its  true  value,  all  the  more  so  because  we  have  no  remedy  to 
replace  it,  not  even  iodide  of  potassium. 


CHAPTER  IX 

HBTHODS   OF  ADMINISTRATION  OF  MEBCUBY 

Thsbb  are  four  principal  methods  of  mercurial  administration  : 

1.  The  method  by  ingestion,  which  consists  in  giving  mercury 
by  the  month,  in  the  form  of  pills,  solutions,  or  syrups. 

2.  The  method  by  inunction,  which  consists  in  causing  mercury 
to  penetrate  through  the  skin  by  friction  with  some  mercurial 
preparation. 

3.  The  method  by  hypodermic  injections. 

4.  The  method  by  fumigation,  in  which  mercury  is  absorbed 
in  the  form  of  vapour,  either  by  the  skin  or  by  the  lungs. 

With  regard  to  the  choice  between  these  four  methods,  no 
absolute  preference  should  be  given  to  any  one  of  them,  for  the 
simple  reason  that  there  is  no  remedy  which  suits  every  case. 
The  choice  of  mercurial  medication  should  not  be  based  on 
theoretical  considerations,  but  on  clinical  indications  relative 
to  the  peculiarities  of  the  patient  and  the  quality  of  the  disease, 
which  are  essentially  variable  and  often  impossible  to  foresee. 
The  best  method  is  that  which  is  tolerated  by  the  patient,  and 
which  has  an  active  influence  on  the  symptoms,  and  this  can 
only  be  found  by  experience.  Absolutism  is  out  of  the  question, 
and  the  phjrsician  who  has  the  interests  of  his  patient  at  heart 
will  approach  treatment  without  prejudice  and  without  any 
preconceived  plan,  and  quite  prepared  to  sacrifice  his  favourite 
method  for  some  other  which  may  be  more  adapted  to  the  indi- 
cations of  the  particular  case.  In  severe  cases  there  is  no  liberty 
of  choice,  and  the  most  active  and  rapid  method  of  mercurializa- 
tion  must  be  adopted,  with  the  object  of  warding  off  impending 
danger.  If  there  are  no  serious  symptoms,  it  is  sufficient  to 
institute  a  milder  form  of  treatment  of  long  duration,  with  a 
view  to  act  on  the  diathesis,  which  may  even  be  latent.  Again, 
It  the  patient  is  dyspeptic,  or  subject  to  diarrhcea,  the  method 
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of  ingestion  is  contra-indicated,  as  it  may  increase  the  gastro- 
intestinal intolerance.  In  certain  cases  it  may  be  necessary  to 
prescribe  several  therapeutic  agents  simultaneously,  and  under 
these  conditions  mercury  should  be  administered  externally, 
leaving  the  stomach  free  for  other  remedies.  There  are  also 
indications  with  regard  to  age.  In  young  children  the  digestive 
functions  must  be  respected,  which  are  so  vulnerable  at  this 
age,  and  mercurial  inunction  is  better  than  ingestion  at  this 
period  of  hfe.  Lastly,  there  are  certain  private  considerations 
which  may  contra-indicate  certain  methods.  For  instance,  if  a 
married  man  wishes  to  be  treated  without  the  knowledge  of  his 
wife,  mercurial  inunctions  will  hardly  be  suitable. 

Therefore,  owing  to  numerous  and  diverse  reasons,  the  ohoioe 
of  a  method  of  mercurial  administration  cannot  be  determined 
in  a  general  or  abstract  manner.  The  choice  is  subject  to  the 
necessities  of  practice,  to  special  circumstances,  and  to  individual 
considerations.  In  fact,  everything  is  subordinate  to  the  indioi^- 
tions  of  the  particular  case,  and  these  indications  must  always 
be  obeyed. 


CHAPTER  X 

THE  METHOD   OF  MEBCUBIAL  INITNOTION 

HiSTOBiCAL  SuBVBY. — This  is  the  oldest  of  all  the  methods  of 
administration  of  mercmy.  It  was  employed  in  the  fifteenth 
<ienttiiy  against  the  ravages  of  what  was  called  the  new  epidemic, 
the  mat  napolitain  or  the  mal  franfaia,  and  is  mentioned  by 
Fracastor  in  his  poem  on  syphilis.  But,  administered  in  a  reck- 
less fashion,  it  caused  the  production  of  grave  disorders  and 
severe  stomatitis,  which  soon  led  to  a  violent  reaction  against 
it.  Gaspard  Torrella  in  1497  wrote  :  '  Avoid,  like  the  plague, 
these  murderous  ointments  of  charlatans,  who  have  already 
made  so  many  victims.  It  is  they  who  killed  Cardinal  Segorbe. 
Alphonse  Borgia  and  his  brother  owe  their  premature  death  to 
these  ointments.  Leave  such  remedies  to  the  charlatans,  who, 
if  they  escape  just  punishment  on  earth,  will  find  it  in  eternity.'i 
Uhich  de  Hutten  described  the  horrors  of  this  treatment  in  a 
celebrated  work.2  Rabelais  congratulated  Gargantua  on  having 
relieved  the  sufferings  *  of  the  poor  syphilitics,  anointed  to  the 
point  at  which  their  teeth  started  like  the  keys  of  an  organ  when 
played  on.** 

The  old  treatment  by  inunction  consisted  not  only  in  a  series 
of  rubbings  with  mercurial  ointment,  but  in  a  series  of  diverse 
practices  associated  with  these  rubbings.  It  included  sequestrti' 
tiony  overheating,  a  so-called  depuration  by  purgatives  and  even 
by  bleeding,  a  diet  sometimes  equivalent  to  inanition,  and,  lastly, 
salivation.  T^e  combination  of  these  five  factors  was  considered 
indispensable  to  the  treatment,  which  was  carried  out  in  the 
following  way : 

First  of  all  the  patient  was  *  prepared  '  by  bleeding,  purging, 
enemata,  frequent  bathing,  prohibition  of  wine  and  all  nourishing 

1  *  De  Dokne  in  Padendagra  dialogos.*  ^  Translated  by  Dr.  Potion. 

*  Book  n.,  Prologne  to  '  PantagrueL' 
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food,  and,  by  way  of  compensation,  gorging  him  with  concoctionB 
iuch  aa  watercress,  chicory,  scolopendra,  germander,  chervil,  pim- 
pernel, etc.,  which  were  supposed  to  be  endowed  with  marvellous 
virtues.  After  this  preparation  the  patient  was  ahut  up  in  a  closed 
chamber,  in  which  the  air  was  never  renewed  during  the  whole  of 
the  cure.  This  chamber  was  heated  to  different  temperatures, 
according  to  different  physicians,  some  converting  it  literally 
into  a  stove,  Ulrich  de  Hutten  relates  a  case  in  which  three 
patients  were  suffocated  in  one  of  these  '  stoves.'  After  this 
the  rubbings  were  applied,  while  the  patient,  was  placed  in  front 
of  a  roaring  fii'e. 

The  ointment  used  was  not  composed  only  of  mercury  and  a 
fatty  body,  like  those  used  at  the  present  day,  but  was  one  of 
the  complex  preparations  which  were  designed  to  fill  the  pockets 
of  the  druggist  of  that  period.  The  celebrated  ungttetitum  de 
Vigo  contained  no  less  than  eighteen  substances — viz.,  pork-fat, 
oil  of  camomile,  oil  of  anethum,  oil  of  mastic,  oO  of  laurel-bay, 
styrax,  alder-root,  dane-wort,  rush,  stoechas,  euphorbium,  aro- 
matic wine,  htharge,  oliban,  mastic,  turpentine,  white  wax,  and 
mercury.  A  physician  who  prescribed  mercury  without  all  these 
'  correctives  *  would  have  been  considered  imprudent.  With  this 
idea  a  quantity  of  strange  substances  were  incorporated  in  mer- 
curial ointments  to  correct  the  malignancy  of  the  mercury. 

After  the  inunctions  the  parts  were  covered  with  tow  or  wool» 
and  the  patient  put  into  a  warmed  bed  with  thick  bedclothes^ 
so  as  to  induce  perspiration.  In  the  course  of  this  treatment 
the  patient  was  confined  to  bed  in  the  fear  that  he  would  take 
a  ohill  if  he  got  up.  This  lasted  for  twenty  to  thirty  days,  during 
which  time  he  was  forbidden  to  change  his  Hnen  so  as  not  to 
lose  any  of  the  mercury.  The  result  of  this  was  that  in  a  few 
days  the  patient,  the  linen,  and  the  bedclothes,  were  all  black, 
and  the  walls  of  the  hospital  wards  in  which  the  treatment  was 
carried  out  were  blackened  with  a  sort  of  mercurial  scum,  so 
that  they  were  called  the  '  black  chambere.' 

During  the  whole  time  the  patients  were  kept  on  a  restricted 
diet,  and  were  only  allowed  soups,  beef-tea,  yolk  of  egg,  and 
rice,  etc.  On  the  other  hand,  they  were  drenched  with  a  quantity 
of  drugs  under  the  names  of  lenitives,  sedatives,  solvents,  and 
eiadicators,  which  were  supposed  to  evacuate  the  evil  humours. 
Lastly,  so  that  nothing  should  be  wanting  in  this  scene,  enema ta 
were  ordered  every  four  hours  !* 

1  Boet-bft&ve,  '  Treftttae  on  V^iwettl  I>beM$6,'  1763. 
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The  patients,  confined,  overheated,  purged,  and  iU-nourished, 
in  this  way  soon  became  debilitated  and  emaciated.  Some  were 
reduced  to  a  state  of  syncope,  which,  howsTer,  was  regarded 
as  a  favourable  omen.  As  a  consolation,  they  were  advised 
not  to  become  discouraged,  and  to  look  forward  to  a  speedy 
cure.  They  were  even  allowed  to  amuse  themselves  by  con- 
versation and  music,  but  on  the  express  condition  of  '  putting 
a  curb  on  their  passions  *t 

The  natural  effect  of  inunction  practised  in  this  way  was  to 
cause  severe  salivation,  which  was  called  the  *  mouth  flux,'  and 
this  was  looked  upon  as  the  sign  of  an  early  cure.  For  most 
of  the  physicians  who  at  this  time  carried  the  humorist  doctrine 
to  its  extreme  limits,  this  saUvation  meant  the  erpulsion  of 
corrupt  humours,  and  that  the  disease  itself  was  evacuated  by 
the  mouth.  Fracastor  exhorted  his  patients  in  the  following 
words  ;  '  A  truce  to  the  disgust  which  this  medication  may 
inspire  in  you,  for  this  is  the  price  of  your  cure.  Therefore, 
spread  this  ointment  on  your  body,  and  cover  the  whole  skin 
except  the  head  and  the  region  of  the  heart.  Bear  this  ordeal 
for  ten  days,  the  benefit  of  which  will  soon  be  felt.  Soon,  in 
fact,  an  infallible  omen  will  announce  the  hour  of  your  deliver- 
ance. You  vnW  soon  feel  the  ferments  of  the  disease  dissolve  in 
your  mouth  by  an  unclean  slime,  and  you  will  ee«  the  virus 
evactiated  at  your  feet  in  the  sahva.* 

'  Ldqnefac-ta  mali  excrementa  videbis 
Assidue  aputo  immumlo  fluitare  per  ora 
Et  Urgum  ante  pedes  tabi  miiabere  fiumen.' 

La  Syphiii^t  Book  TI. 

After  salivation,  opinions  differed  among  the  physicians  as  to 
further  proceedings.  Some  were  satisfied  as  soon  as  salivation 
was  produced,  but  others  kept  it  up  for  thirty  or  forty  days  \ 
They  regarded  a  '  good  saUvation  '  as  one  which,  in  twenty-four 
hout^,  produced  5  or  6  pounds  of  viscous  saliva,  and  Boerhaave 
even  considered  that  salivation  should  produce  about  100  pounds 
of  saliva  in  thirty  days  !  In  this  way  patients  spent  their  days 
and  Eiig^hta  in  slavering  into  a  spittoon,  which  bore  the  name  of 
'  Oaieerole/  Hence  the  popular  term  '  passer  k  la  casserole  ' 
for  treatment  by  inunction. 

Such  was  the  treatment  of  syphiHs  by  inunction  even  in  the 
fimst  third  of  the  nineteenth  century.  At  the  present  day  it 
ooDdata  simply  in  a  series  of  rubbings  with  mercurial  ointment, 
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combined  with  good  diet  and  hygiene,  and  a  total  absence  of  the 
fiequestration,  sweatings  bleeding,  purging,  even  salivation,  etc., 
of  former  days. 

The  uselessness  of  salivation  in  the  treatment  of  syphUia  was 
pointed  out  by  Chicoyneau  as  long  ago  as  1718,  and  is  now 
THiiversally  admitted.  The  depuratives,  eradicators,  solvents, 
etc.,  which  formed  the  necessary  accompaniment  of  inunctions, 
were  slower  to  disappear,  and  the  decoctions  still  exert  a  moral 
effect  on  patients,  but  medically  they  have  had  their  day.  The 
restricted  diet,  which  by  weakening  the  patients  reduced  their 
power  of  withstanding  the  disease,  has  nowadays  given  place  to 
one  of  a  more  nourishing  kind,  which  benefits  the  patients  by 
counteracting  the  debilitating  effects  of  the  mercury.  Lastly, 
sequestration  and  confinement  in  an  overheated  atmosphere, 
which  weakened  patients  stUl  more,  has  been  abandoned.  Now- 
adays, instead  of  confining  our  patients,  we  give  them  Uberty 
to  pureue  their  usual  occupations,  and  recommend  them  to  take 
moderate  exercise  in  the  open  air. 

Nevertheless,  all  the  details  which  composed  the  old  treat- 
ment have  not  fallen  into  disuse,  and  some  of  them  stUl  survive. 
For  instance,  foreign  patients,  especially  Germans  and  Russians, 
have  often  told  me  that  they  had  undergone  the  inunction  treat- 
ment confined  in  a  room,  and  forbidden  to  go  out,  and  they  have 
been  thunderstruck  when  I  prescribed  inunctions  and  cold 
douches  simultaneously.  Yet  inunctions  and  hydrotherapy  are 
in  no  way  incompatible,  and  in  certain  cases  form  a  happy  com- 
bination. Professor  Charcot  and  myself  arrived  independently 
at  the  conclusion  that  the  beat  treatment  for  syphilitic  epilepsy 
was  by  a  combination  of  mercurial  inunctions,  iodide  of  potassium, 
and  cold  douches. 

At  Aix-la-ChapeUe,  where  all  Germany  believes  it  is  necessary 
to  go  for  the  cure  of  syphihs,  Bwea.ting  is  still  in  vogue.  Inunction 
is  here  performed  in  the  course  of  the  day  after  a  bath,  aft«r 
which  the  patient  is  wrapped  in  blankets  with  a  view  to  cause 
sweating.  The  same  with  diet.  I  could  mention  certain  privat-e 
hospitals  abroad  where  the  restricted  diet  is  still  adhered  to. 
Such  is  the  prejudicial  resp^st  for  old  traditions.  With  ujs, 
fortunately,  the  inunction  treatment  has  become  perfectly 
simple. 

MoDEEN  TEOHNiQtTE.^The  usual  ointment  for  inunction  is 
the  double  mercurial  ointment,  called  neapolitan  ointment, 
which  is  composed  of  equal  parts  of  mercury  and  lard.     LanoUne 
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be  substituted  for  the  latter,  and  is  aaid  to  penetrate  the 
better  than  lard.  Mercurial  eoaps  are  recommended  by 
^some,  and  are  said  to  be  less  dirty  than  munctions  with  a  fatty 
basis,  and  also  less  irritable.  But  they  have  the  great  disad- 
vantage of  requiring  a  considerable  time  for  absorption,  so  that 
mercurial  soaps  and  other  preparations,  Buoh  as  the  oleate  of 
mercury  and  calomel,  have  not  succeeded  in  replacing  the  old 
mercurial  ointment, 

Dosagt. — The  dose  for  each  inunction  varies  according  to  ag© 
and  sex  and  special  indicationB.  The  average  dose  for  an  adult 
is  a  drachm,  and  this  may  be  increased  to  1 J  or  2  drachmSj 
according  to  the  tolerance  of  the  patient.  Larger  doses  should 
not  be  given  except  in  severe  cases  where  a  rapid  action  is 
required. 

Women  are  more  liable  than  men  to  the  salivating  effect  of 
inunctions,  and  a  drachm  is,  as  a  rule,  a  suflScient  dose.  In 
infants,  an  the  contrary,  proportionally  larger  doses  can  be  given, 
as  there  is  no  stomatitis  to  be  feared,  owing  to  the  absence  of 
teeth.  From  15  to  30  grains  may  be  safely  used  in  quite  young 
infants,  and  even  increAsed  if  weU  tolerated,  and  this  dose  is 
necessary  to  prevent  the  rapidly  fatal  effects  of  hereditary 
syphilis. 

These  are  the  average  doses,  but  under  certain  conditions  they 
may  be  exceeded.  In  grave  or  rebellious  cases,  such  as  cerebral 
or  spinal  syphilis,  for  instance,  from  2  to  3  drachms  may  be 
required  daily.  Also  when  treatment  ia  carried  out  with 
sulphur  waters  this  appears  to  increase  the  tolerance  for 
mercury.  At  the  thermal  sulphur  springs  patients  can  tolerate 
treatment  by  inunction  which  under  ordinary  circumstances 
would  cause  severe  stomatitis.  .I>r.  Doyen,  at  Uriage,  gives  as 
a  matter  of  routine  daily  inunctions  of  2,  3,  or  even  4  drachms 
of  mercurial  ointment  without  causing  stomatitis. 

It  is  necessary  that  each  rubbing  should  be  made  with  a 
definite  weighed  quantity  of  the  ointment,  and  not  measured 
by  such  variable  amounts  as  a  piece  the  size  of  a  pea  or  the  end 
of  the  i^ger,  etc.  It  is  nece^^^ary  to  mention  such  detaUs,  as 
they  are  usually  neglected.  Excepting  in  severe  cases,  one 
inunction  daily  is  generally  sufficient,  and  the  most  convenient 
time  of  day  is  bedtime.  This  allows  the  ointment  to  remain  on 
uU  night  without  causing  inconvenience.  '-1^ 

As  regards  the  part  of  the  body  to  which  the  ointment  should 
be  appUed,  opinions   differ.     Some  recommend  the  trunk  and 
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limbs,  others  the  palms  and  soles.  The  method  of  Larrey  con- 
sists in  rubbing  in  the  ointment  on  the  soles  of  the  feet,  which 
are  covered  with  Bocka  during  the  night.  Inunction  has  even 
been  practised  on  the  penis  and  labia  on  the  theoretical  idea 
that  the  mercury  should  follow  the  course  of  the  virus.  Per- 
sonally, I  prefer  the  sides  of  the  body,  from  the  axillae  to  the 
crest  of  the  ihum,  for  two  reasons — because  the  patient  can 
easily  perform  the  Inunction  himself,  and  because  it  offers  a 
large  extent  of  surface  free  from  hair,  which  is  an  important 
consideration  when  large  doses  are  used.  Otherwise,  I  attach 
little  importance  to  the  choice  of  a  region,  provided  the  two 
following  precautions  are  observed  : 

1.  To  avoid  the  hairy  regions,  such  as  the  scrotum  and  axillst 
because  inunctions  practised  in  these  regions  rapidly  affect  the 
gums.  Hence  the  frequency  of  stomatitis  after  the  appUcation 
of  mercurial  ointment  for  pediculi.  In  the  axilla,  the  power  of 
absorption  is  so  considerable  that  it  has  been  proposed  to  apply 
mercurial  ointment  in  this  situation  without  rubbing,  the  tem- 
perature of  the  axilla  favouring  absorption.  But  the  region  of 
the  axilla,  like  the  groin  and  the  pubic  region,  has  the  disad- 
tage  of  being  very  sensitive  to  the  action  of  mercurial  oint- 
ments, and  seldom  fails  after  a  few  days  to  cause  cutaneous 
irritation,  at  first  erythematous,  then  eczematous,  and  sometimes 
pustular.  It  has  been  proposed  to  avoid  this  by  shaving  the 
hairs,  but  T  doubt  if  this  would  prove  successful  in  preventing 
the  mercurial  eruption  to  which  this  region  appears  especially 
predisposed. 

2.  To  vary  the  seat  of  the  rubbings,  because  a  series  of  rubbings 
practised  on  the  same  part  often  causes  cutaneous  irritation,  due 
to  mechanical  and  chemical  influences. 

To  avoid  this,  the  rubbings  should  be  made  on  alt'Crnate  sides 
of  the  body,  or,  if  this  is  insufficient,  these  localities  may  be 
alternated  with  the  inner  side  of  the  thighs  and  arms,  as  follows  : 


1st  day 

. .     left  Bide  of  thorax. 

2nd  „ 

right  sjdo  of  thorax. 

3rd  „ 

. .     inner  surface  of  left  thigh. 

4th  „ 

, .     inner  surface  of  right  tbigb. 

5th  „ 

. ,     imier  surface  of  left  arm. 

6th  .. 

inner  surface  of  right  arm. 

The  actual  rubbing  is  essential  to  the  success  of  the  method* 
for  the  skin  will  not  absorb  the  mercury  without  mechanical 
aid  in  penetration.     Probably  the  mercury  penetrate®  by  the 
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^inaneotis  glands,  and  possibly  it  is  transformed  into  a  com- 
pound which  is  more  easily  absorbed.  Moreover,  the  rubbing 
muiit  be  carried  out  'to  dryness  ' — i.e.,  till  nearly  all  the  oint- 
ment m  absorbed.  The  time  necessary  to  attain  this  result 
naturally  varies  with  the  dose,  but  at  least  ten  minutes  are 
required  for  a  dose  of  1  drachm. 

The  rubbing  may  be  carried  out  by  the  patient  himself  or  by 
a  professional  rubber.  In  the  latter  case  the  hands  must  be 
protected  against  absorption  by  gloves  which  are  cleaned  after 
each  operation,  otherwise  the  rubber  is  liable  to  mercurial 
stomatitis.  Latterly,  a  glass  rubber  has  been  invented  to  replace 
the  hand.  Thi5»  although  convenient,  is  not  suitable  for  thin 
Bubjects. 

After  the  rubbing  the  parts  are  covered  with  wool  or  wet  lint, 
and  the  ointment  is  thus  left  on  the  skin  for  several  hours,  or 
during  the  night  if  inunction  has  been  practised  in  the  evening. 
After  thiB  the  parts  are  carefully  washed  with  soap  and  powdered 
with  talc,  starch,  and  rice  powder. 

The  number  of  rubbings,  the  duration  of  the  treatment,  and 
tlie  total  dose  of  ointment  to  be  used  are  not  subject  to  fixed 
mlee,  and  depend  on  several  factors — the  degree  of  tolerance  of 
the  patient,  the  effects  produced,  and  the  therapeutic  effect 
which  it  is  desired  to  obtain.  One  thing  is  certain,  and  that 
m  that  this  mode  of  treatment  may  be  continued  for  two  or 
three  months,  under  proper  supervision,  without  any  accidents. 

However,  it  is  prudent  to  discontinue  it  aa  soon  as  the  gums 
are  affected  or  the  patient  debihtated.  The  limit  of  tolerance 
varies  in  different  subjects,  and  can  only  be  detcrmLned  empiri- 
OaUy.  In  my  opinion,  inunction  should  be  suspended  after  two 
or  three  weeks,  and  resumed  after  an  interval. 

In  certain  subjects,  especially  women,  in  whom  the  month  is 
rather  sensitive  to  mercury,  the  treatment  must  be  interrupted 
from  time  to  time  to  give  the  mouth  a  rest.  In  some  cases  it 
can  only  be  carried  out  in  periods  of  three  to  seven  days,  alter- 
nating with  the  same  periods  of  rest.  In  this  way  the  inunction 
treatment  can  be  continued  in  cases  which  otherwise  would  not 
tolerate  it. 

The  Mode  op  Actioit  of  Inunction, — The  fact  of  absorption 
of  mercury  by  the  skin  is  proved  in  three  ways  :  (1)  By  the  ap- 
pearance of  mercury  in  the  urine  ;  (2)  by  the  occurrence  of  the 
physiological  effects  of  mercury,  specially  stomatitis  ;  (3)  by  the 
production  of  therapeutic  effects  which  are  often  intense. 
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With  regard  to  the  marmer  in  which  the  mercury  penetrates 
the  akin,  opinions  differ,  and  four  theories  have  been  proposed 
to  explain  it :  (1)  mechanicaJ  penetration  in  a  state  of  fine  diiri- 
ision  ;  (2)  abBorption  in  the  form  of  vapour  by  a  kind  of  inter- 
stitial volatilization  ;  (3)  absorption  by  the  hair  folliclee  and 
flweat  glands,  and  transformation  by  the  fatty  bodies  of  the 
ointment  or  the  cutaneous  secretions  into  soluble  compounds  ; 
(4)  aeeording  to  Merget,  the  mercury  does  not  penetrate  by 
the  skin  at  all,  but  is  inhaled  after  volatili2ation  on  the  skin.i 

Although  this  question  is  not  definitely  settled,  it  is  known 
that  mercury  penetrates  the  Bldn  in  some  way  or  another,  because 
it  has  been  found  post-mortem  in  the  skin  of  subjects  who  had 
recently  been  submitted  to  inunction,  and  also  in  the  skins  of 
animals  treated  in  the  same  way.  It  is  also  known  that  mercurial 
globules  introduced  into  the  skin  by  rubbing  disappear  after  a 
certain  time.  If  the  ear  of  a  rabbit  is  rubbed  with  mercury,  the 
presence  of  mercurial  globules  is  clearly  seen  in  a  section  of  the 
eAT ;  but  if,  after  a  time,  a  second  section  is  removed  from  the 
same  ear,  no  trace  of  mercurial  globules  can  be  found.  It  is 
hardly  probable  that  these  globules  have  disappeared  by  volatiliza- 
tion, and  much  more  Ukely  that  they  are  absorbed  in  situ  in  some 
way  which  remains  to  be  discovered. 

The  idea  that  the  curative  action  of  inunction  is  due  to  the 
volatilization  of  the  mercury  and  its  absorption  by  the  lungs  is 
based  on  the  recently  discovered  fact  that  mercury  is  much  more 
volatile,  even  at  the  ordinary  temperature,  than  was  formerly 
supposed.  It  has  been  shown  that  one  part  of  mercury  com- 
bined with  two  parts  of  carbonate  of  lime,  and  spread  on  a  table, 
loses  nearly  one-fiftieth  of  its  weight  in  twenty-four  hours.  But 
if  the  mercury  was  absorbed  by  inhalation,  hospital  patients  who 
are  not  taking  mercury  would  be  mercurialized  by  their  proximity 
to  the  other  patients.  But  this  does  not  occur,  and  although  a 
certain  amount  of  mercury  spread  on  the  skin  volatilizes,  and 
may  be  inhaled,  this  amount  must  be  almost  a  negligible  quantity. 

ADVANTAOE9  OF  Initnction. — 1.  The  chief  advantage  of  the 
method  is  its  active  therapeutic  effect.  In  many  cases  inunction 
realbes  a  curative  effect  which  other  methods  have  failed  to 
produce.  For  instance,  cases  of  tertiary  sclerosing  glossitis, 
which  are  usually  rebellious  to  the  usual  forms  of  treatment, 
will  sometimes  yield  to  prolonged  inunction,     A  good  example 

1  Merget,   '  The  Toxic,  Fhyaicilogical,  and  Therapeutic  Action  of  Herc«iiil 
VApotua,'  Bordeaux  Thesis.  1888. 
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of  this  kind  is  the  case  of  a  patient  who  consulied  me  three  years 
ago  for  tertiary  glossitis,  which  had  already  commenced  to 
Inbiilate  the  anterior  two-thirds  of  the  tongue.  As  he  was 
married,  he  obstinately  refused  to  undergo  treatment  by  in- 
tmotion,  so  I  treated  him  by  other  methods  in  energetic  doses. 
Thia  only  caused  temporary  improvement,  and  after  many 
relapees  the  patient  consented  to  inunction.  A  course  at 
Uriage  with  inunctiona,  which  were  pushed  to  3  and  4  drachms 
of  mercurial  ointment,  caused  complete  resolution  of  the  glossitis, 
and  the  tongue  is  now  cured. 

2.  The  second  advantage  of  inunction  is  the  absence  of  gastrio 
complications.  Mercurj',  when  administered  by  the  skin,  very 
rarely  affects  the  digestive  organs.  This  fact  is  of  practical 
advantage  in  cases  of  dyspeptic  aubjects,  in  those  liable  to  diar- 
rhoea, in  feeble  subjects  in  whom  it  is  important  to  support  the 
digestive  fimctions,  and  in  young  infants  for  the  same  reason. 
To  give  mercury  by  the  stomach  to  an  almost  moribund  newly- 
bom  syphilitic  infant,  whose  Ufe  depends  on  the  integrity  of  its 
digeetive  system,  is  to  risk  its  life.  It  may  certainly  be  made 
to  tolerate  a  small  dose  of  perchloride,  but  thia  dose  is  insufficient 
to  save  it.  I  have  long  ago  emphasised  the  fact  that  young 
infants  often  only  tolerate  mercury  in  insufficient  doses  to  allow 
them  to  live,  and  that  their  safety  lies  in  inunction, 

3.  The  third  advantage  is  that  inunction  leaves  the  stomach 
free  for  the  ingestion  of  other  remedies.  Thus,  what  is  called 
the  mixed  treatment  may  be  carried  out  by  administering  mer- 
cury by  the  skin  and  iodide  of  potassium  hy  the  mouth,  while, 
if  both  remedies  are  given  by  the  mouth,  there  is  a  risk  of  setting 
ap  gastric  intolerance  which  ends  in  the  suspension  of  all  treat- 
ment. Again,  the  inunction  method  leaves  the  stomach  free  for 
auxiliary  medication,  such  as  bromide  of  potassium  in  affections 
of  the  nervous  system,  cod-Uver  oil,  and  tonics,  etc. 

Therefore,  owing  to  these  practical  advantages,  the  method 
of  inunction  constitutes  a  mode  of  treatment  from  which  much 
benefit  may  be  derived. 

DiSAXiv AJUTAGES  OF  Initkcjtion. — Unfortunately  this  method 
is  not  fre*  from  objections,  and  even  dangers. 

1.  In  the  first  place,  it  is  a  dirty  and  repugnant  method,  and 
also  compromising.  After  the  first  symptoms  have  disappeared, 
patients  find  the  treatment  too  tedious  and  too  objectionable 
to  be  tolerated.  Social  considerations  are  also  against  it,  as  it 
cannot  be  dissimulated.     This   mode  of  treatment  stains  the 
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!liien»  and  the  serranta,  washerwomen,  and  everybody  know 
what  is  going  on. 

2.  In  the  second  place,  there  are  medical  disadvantagea  com- 
prising diarrhoBa  and  mercurial  dermatitis,  which  are  rare,  and 
stomatitis,  which  is  common. 

It  is  generally  believed  that  mercury,  when  administered  by 
the  skin,  baa  no  action  on  the  digestive  tube.  Thia  theoretical 
induction  is  confirmed  by  experience  in  the  great  majority  of 
oases  ;  but  sometimes  it  is  found  wanting,  and  there  are  cases 
where  treatment  by  inunction  causes  frequent  and  Uquid  stools, 
abdominal  pain,  and  colic.  I  have  several  times  observed  these 
symptoms  in  patients  treated  by  inunction  in  the  absence  of 
any  other  causes,  such  as  change  of  diet,  exposure  to  cold,  or 
previous  intestinal  irritability.  After  suspension  of  treatment 
all  these  symptoms  disappeared. 

This  is  probably  an  attenuated  form  of  the  intense  dysentery 
which  is  one  of  the  principal  signs  of  mercurial  poisoning,  and 
of  the  dysenteric  colitis  which  Balzer  has  observed  after  mer- 
curial injections  in  animals.  Several  cases  of  mercurial  poison^ 
ing,  some  fatal,  have  recently  been  reported  in  women  after 
vaginal  or  uterine  injections  of  subhmate,  and  one  of  the  lesions 
found  LQ  these  cases  was  ulceration  of  the  large  intestine.  It  is 
quite  possible  that  mercury  absorbed  by  the  skin  may  deternoiine 
the  first  stage  of  intestinal  irritation,  which  is  manifested  by 
cohc  and  diarrhcea,  but  Buch  cases  are  rare. 

In  some  patients  inunction  after  a  certain  time  causes  lassitude, 
muscular  fatigue,  pains  in  the  Limbs,  and  lumbago.  For  a  long 
time  1  doubted  the  connection  of  these  symptoms  with  the 
treatment,  but  more  recently  I  have  several  times  seen  them 
reproduced  in  certain  subjects  during  several  courses  of  treat- 
ment of  this  kind. 

A  more  common  comphcation  is  mercurial  dermatitis,  which 
may  be  localized  to  the  seat  of  inunction,  or  may  be  more  general- 
ized. This  dermatitis  has  been  attributed  to  the  bad  quality 
of  the  ointment,  but  I  think  it  is  more  likely  to  be  due  to  an 
idiosyncrasy  on  the  part  of  the  patient.  It  may  take  the  form 
of  an  eri/thema,  which  may  be  diffuse  or  in  confluent  patoh^, 
extending  over  the  whole  region  of  inunction.  This  disappears 
in  a  few  days,  and  is  followed  by  slight  desquamation.  In  other 
cases  there  is  mercurial  eczema,  which  consists  in  a  deep  red 
diffuse  area  of  erythema  covered  with  confluent  vesicles,  full  of 
clear  fluid  at  first,  afterwards  turbid.     This  is  accompanied  by 
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mflammatory  swelling  of  the  skin,  local  heat,  and  intense  pruritus. 
This  generally  lasts  only  a  ahort  time,  and  is  followed  by  gLLght 
desquamation.  The  treatment  consists  in  suspension  of  in- 
unction, starch  baths,  and  starch  powder. 

In  some  cases,  however,  instead  of  a  circumscribed  dermatitis, 
a  generalized  OTUption  is  produced,  starting  from  the  seat  of 
inunction,  and  spreading  over  nearly  the  whole  akin.  This  is 
erythematous  in  some  places  and  eczematous  in  others,  and 
degenerates  partially  into  an  ewfoliatiTig  dermatitis^  which  may 
last  for  weeks.  It  is  sometimes  accompanied  by  severe  general 
symptoms,  and  has  been  described  under  the  name  of  hydrar- 
gyria fehrilis  maiigna.  But  this  danger  is  not  pecuhar  to  the 
inunction  method,  and  may  occur  with  all  the  different  modes 
of  mercurial  administration.  Moreover,  it  is  due  to  a  rare 
idio93mcra8y. 

Stomatitis. — This  is  the  most  common  complication,  and  the 
stnmbling-block  in  the  inunction  treatment-  It  cannot  be 
denied  that  of  all  the  therapeutic  methods  in  usage  for  syphilis, 
with  the  exception  of  that  by  massive  injections^  the  method  of 
inonction  is  the  most  liable  to  cause  stomatitis. 

This  stomatitis,  moreover,  ig  not  the  same  as  the  common 
stomatitis  which  is  seen  after  mercurial  ingestion,  and  differs 
from  this  in  three  ways  :  (1)  Ite  onset  is  more  sudden,  without 
the  warning  symptoms  which  I  have  described  in  the  cose  of 
ordinary  stomatitis  ;  (2)  it  is  more  general,  and  instead  of  beginning 
in  certain  places,  such  as  the  retromolar  region,  like  stomatitis 
after  ingestion,  it  is  extensive  from  the  first ;  (3)  it  is  generally 
more  intense,  with  coHEsiderable  salivation,  swelling  of  the  salivary 
glands,  and  ulceration  of  the  gums.  It  is  this  form  of  etomatitis 
which  produced  the  '  good  salivations  '  in  the  days  of  Boerhaave, 
Astruc,  and  others.  In  fact,  it  may  be  called  the  malignant 
form  of  mercurial  stomatitis. 

It  is  far  from  my  intention  to  decry  the  benefits  which  may 
be  derived  from  the  method  of  inunction,  but  it  is  necessary  to 
point  out  that  this  method  is  never  free  from  the  danger  of 
stomatitis,  and  that  this  may  be  produced  from  one  day  to 
another,  in  spite  of  the  greatest  care  in  supervision.  The  fol- 
lowing example  is  a  case  in  point :  For  some  yeai^  I  attended  a 
patient  of  middle  age  and  vigorous  constitution  for  cerebral 
syphilis,  which  yielded  to  treatment.  Several  years  afterwards 
there  was  a  recurrence  of  cerebral  symptoms,  and  T  again  had 
recourse  to  inunction,  which  had  proved  successful  on  the  first 
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occasion.  I  vbit/ed  the  patient  and  examined  his  mouth  every ^ 
day*  but  in  spite  of  this  th&re  suddenly  occurred  one  of  the  mc 
Berere  stoma tites  which  I  have  ever  seen.  In  the  coarse  of  a 
day  the  mouth  became  inteOBely  inflamed,  with  alceration  of 
the  gumH,  lips,  and  tongue,  profuse  sahvation,  and  gangrenous 
gloBsitiB.  The  tongue  protruded  from  the  mouth,  and  the  whole 
of  its  upper  surface  eloughed  away.  The  stomatitis  took  more 
than  six  weeks  to  cure. 

Such  a  caee  i&  no  doubt  exceptional,  but  the  preceding  con-^ 
eiderations  result  in  two  points  of  practical  importance — viz., 
(1)  that  the  treatment  by  inunction,  on  account  of  the  accidental' 
to  which  it  is  liable,  requires  particular  care  and  supervision  on 
the  part  of  the  physician  ;  (2)  that  for  the  same  reasons  it  should  i 
only  be  choaen  in  preference  to  other  methods  under  certaia^ 
special  indications. 

Another  objection  to  inunctions  is  the  inequality  of  their  action. 
There  are  cases  in  which  it  works  wonders,  and  others  in  which 
it  is  almost  inert.  This  inequality  of  action  is  too  commonly 
observed  to  be  due  to  idiosyncrasy,  and  appears  to  be  due  to  the 
mechanical  conditions  under  which  the  treatment  is  carried  out. 

It  is  obvious  that  the  effect  of  the  rubbing  will  differ  according 
as  it  is  well  or  badly  done,  according  to  the  extent  of  surface,  the 
length  of  time,  the  vigour  of  the  rubbing,  etc.  It  may  be  urged 
that  this  is  not  the  fault  of  the  method,  but  of  the  manner  of 
its  application.  This  is  no  doubt  true,  but  the  distinction  is 
of  little  importance  if  th^e  defects  are  nearly  always  inseparable 
from  the  application  in  practice,  I  take  it  for  granted  that  out 
of  twenty  inunctions  fifteen  are  badly  or  incompletely  done  by 
the  patients,  and  destined  to  produce  little  or  no  effect.  The 
method  is  not  to  be  blamed  for  this  result,  but  the  result  is  none 
the  l^s  due  to  the  inherent  difficulties  of  the  method. 

In  conclusion,  I  niay  say  that  I  have  perfect  confidence  in 
inunction  when  well  performed,  but  I  distrust  inunction  in  general 
because  I  know  that  it  is  di^icult  to  carry  out  properly,  and 
that  it  is  usually  done  badly  in  practice.  I  have  more  than  once 
seen  inunction  produce  no  therapeutic  effect  when  performed 
by  the  patient  himself,  while  favourable  results  were  obtained, 
by  a  professional  rubber.  Therefore,  inunction  is  only  of  value 
according  to  the  way  in  which  it  is  done. 

Indications  for  Inunction. — We  have  now  to  consider 
whether  this  method  is  suitable  as  a  routine  form  of  treatment^ 
or  whether  it  should  be  reserved  for  certain  particular  eases. 
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In  the  first  place,  owing  to  its  powerful  therapeutic  effect,  the 
method  of  inunction  ia  indicated  in  preference  to  other  methods 
m  the  following  conditions  : 

1-  In  severe  cases,  such  aa  cerebral  or  spinal  syphilis,  visceral 
lesions,  and  syphilis  of  the  eye  threatening  to  affect  vision, 

2.  In  cases  which  are  refractory  to  other  methods.  For 
instance,  if  a  lesion  has  resisted  other  treatment,  or  if  a  lesion, 
such  as  tertiary  glossitis,  is  known  to  usually  resist  other  methods, 
recourse  should  be  had  t<j  inunction. 

3.  In  subjects  who  for  different  reasons,  such  as  antecedent 
morbid  states  of  the  stomach  or  intestine,  cannot  tolerate  the 
method  of  ingestion. 

4.  In  cases  where  it  is  important  to  leave  the  stomach  for  the 
administration  of  other  remedies, 

6.  In  cases  of  syphilis  in  young  patiente. 

Here»  therefore,  are  five  clear  indications  for  inunction,  hut 
bo  treat  syphilis  by  inunction  in  every  case,  as  some  physicians 
propose,  is  contra-indicated  for  the  following  reasons.  As  I 
have  already  pointed  out,  the  treatment  of  syphilis  does  not 
coaaist  in  the  temporary  removal  of  symptoms,  but  in  a  course 
of  treatment  which  aims  at  attacking  the  disease  as  a  whole, 
iieutralizing  its  principle,  and  extinguishing  it  both  as  a  diathesis 
and  as  a  possible  source  of  future  accidents.  But  the  extinction 
of  a  diathesis  can  only  be  realized  by  a  treatment  of  long  dura- 
tion, measured  by  years.  I  repeat  that  syphilis  can  only  be 
dominated  and  rendered  indefinitely  silent  by  an  almost  chronic 
treatment  divided  into  successive  courses  during  the  first  four 
or  five  ypars  of  the  disease.  In  this  way  only  can  we  erpect  to 
safeguard  the  future. 

But  if  this  long-continued  treatment  is  necessary  to  prevent 
tertiariam,  it  ia  obvious  that  the  inunction  method  is  not  suitable 
for  this  purpose.  In  the  first  place,  it  is  not  free  from  accidents  ; 
in  the  second  place,  it  is  not  a  method  which  is  easily  carried  out 
or  agreeable  to  patients.  In  fact,  of  all  forms  of  treatment,  it 
is  the  most  liable  to  discourage  patients,  and  to  lead  them  to 
abandon  treatment  altogether.  For  a  treatment  of  long  dura- 
tion it  is  necessary  to  consider  the  social  necessities  and  exigencies 
of  life,  and  from  this  point  of  view  the  inunction  treatment  is 
the  most  incommodious.  It  is  not  likely  that  a  treatment  of 
this  kind  will  be  regularly  carried  out  by  the  hard-working  man, 
whose  time  is  filled  up  from  morning  to  night,  or  by  the  man 
about  town,  whose  time  is  spent  in  frivolity,  and  who  doesn't 
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go  home  till  two  or  three  o'clock  in  the  morning ;  still  less  by 
a  labourer.  And  as  for  the  women,  those  who  wonld  benefit 
most  from  this  method  have  the  least  opportunity  for  carxying 
it  out.  The  demi-monde  have  something  else  to  do  at  night 
than  rub  themselves  with  ointment,  and  their  nocturnal  occupa- 
tions are  little  compatible  with  treatment  of  this  kind  ! 

But,  if  I  condemn  inunction  as  a  routine  method,  it  is  not 
because  I  think  it  incapable  of  realizing  what  I  should  require 
from  other  methods.  On  the  contrary,  I  am  satisfied  that  it  is 
equal  to,  if  not  better  than,  any  other.  I  am  convinced  that  if 
we  had  to  deal  with  an  ideal  patient  who  tolerated  inunction, 
and  carried  it  out  regularly  and  for  the  whole  of  the  necessary 
time,  we  should  obtain  a  result  which  would  leave  nothing  to 
be  desired.  If  I  condemn  inunction,  it  is  for  the  sole  reason 
that  it  is  impracticable  as  a  routine  procedure  for  the  following 
reasons  :  It  runs  the  risk  of  being  badly  performed ;  it  may  cause 
stomatitis  ;  it  is  unpleasant  for  the  patient ;  it  will  certainly 
not  be  tolerated  for  the  whole  of  the  time  necessary  to  effect  a 
cure  ;  it  may  end  by  discouraging  the  patient,  and  cause  him  to 
become  disgusted  with  treatment ;  in  fact,  it  may  end  in  precisely 
the  opposite  result  to  that  which  we  desire  to  attain. 

I  therefore  conclude:  (1)  That,  as  a  conditional  method  con- 
forming to  the  indications  mentioned  above,  inunction  con- 
stitutes an  excellent  mode  of  treatment ;  (2)  but  that  it  does 
not  realize  the  conditions  necessary  to  make  it  a  routine  method 
in  the  treatment  of  83^hilis. 


CHAPTER  XI 

MBBOXTBIAL  FLASTBBS — MERCURIAL   BATHS 

Besides  mercurial  inunction,  there  are  two  other  methods  which 
depend  on  cutaneous  absorption,  which  I  shall  briefly  consider. 

Mbscubial  Plasters. — It  was  long  ago  believed  that  mer- 
curial plasters  constituted  a  means  of  absorbing  mercury  by 
the  skin,  and  this  mode  of  treatment  was  applied  to  certain 
syphilitic  lesions,  especially  cutaneous  eruptions.  It  was  after- 
wards thought  that  this  mode  of  absorption  might  be  suitable 
for  the  general  treatment  of  syphilis.  This  double  action  was 
no  doubt  attributed  to  the  famous  emplastrum  de  VigOt  which, 
besides  mercury,  contained  no  less  than  twenty-three  drugs,  all 
supposed  to  be  endowed  with  marvellous  virtues.  This  plaster 
has  survived,  and  is  still  used  nowadays,  with  the  expurgation 
of  a  number  of  inert  or  ridiculous  substances  to  which  much  im- 
portance was  formerly  attached,  such  as  the  fat  of  vipers,  living 
frogs,  and  earthworms  washed  in  wine. 

As  it  is  not  without  interest  to  know  the  composition  of  this 
famous  plaster,  I  will  give  the  original  recipe  of  Vigo  : 

Oil  of  camomile,  oil  of  anethum,  oil  of  nard,  oil  of  lily,  &S.  2  ounces  ;'^oil  of 
safEroD,  1  ounce  ;  pig's  fat,  1  pound  ;  calf  s  fat,  ^  pound ;  euphorbium,  6  drachms ; 
diban,  10  drachms ;  oil  of  laurel  berries,  1^  ounces ;  viper's  fat,  2^  ounces ; 
liying  frogs,  six ;  earthworms  washed  in  wine,  3^  ounces ;  juice  from  the 
roots  of  dane-wort  and  alder,  SS  2  ounces  ;  odoriferous  rush,  stcechas,  &a  a  hand- 
ful ;  aromatic  wine,  2  pounds.  Boil  till  evaporation  of  the  wine  ;  filter  and  add : 
litharge,  1  pound;  turpentine,  2  ounces;  white  wax,  q.s.  Make  a  plaster 
in  the  form  of  a  sparadrap,  adding  towards  the  end  of  the  process  1^  ounces 
of  liquid  styrax.  Remove  from  the  fire,  and  agitate  the  mixture  with  a  spatula 
till  it  is  half  cold.  Then  add  mercury  mixed  with  saliva,  4  ounces.  Agitate 
again  with  the  spatula  till  tiie  mercury  is  completely  incorporated. 

Some  of  the  substances  which  figure  in  this  formula  are  cer- 
tainly astonishing,  but  we  must  remember  that  at  the  time  of 
Vigo  all  the  bodies  in  nature  were  reputed  to  be  endowed  with 
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multiple  properties,  some  more  extraordinary  than  others.  The 
viper,  for  example,  was  at  the  same  time  *  an  alexipharmic,  an 
antiputrescent,  an  incitive,  a  deobstruent,  and  especially  a  depura- 
tiye.*  It  was  considered  as  an  almost  universal  remedy.  Earth- 
worms were  regarded  as  diaphoretics,  antacids,  resolvents,  etc. 
Frogs  had  no  less  remarkable  properties  as  *  temperants,  emol- 
lients, aperients,  dissolvents,  humectants,  and  detersives,*  etc. 
It  was  to  these  that  the  beneficial  effects  of  the  plaster  were 
chiefly  attributed,  and  this  was  for  a  long  time  called  the  *  plaster 
of  frogs.* 

The  actual  formula  for  emplastrum  de  Vigo  in  use  at  our 
hospitals  is  as  follows  : 


^\ ft&      100 


Emplastnun  sunplex 2,000  parts. 

Yellcmr  waxl 

Colophane 

BdeUiQin         \ 

Ammoniacom  V..  ..         SS         30„ 

OUban  j 

My"i»  \  as        20 

Saffron/  "         ^     " 

liquid  st^rax  900  „ 

Turpentine  100  „ 

Oil  of  lavender 10  „ 

Purified  mercniy  600  „ 

This  formula  contains  20  per  ceat,  of  mercury  (Kiarmaoopoeia  of  the  Hospitals 

of  Paris). 

It  is  only  lately  that  treatment  by  mercurial  plasters  has  been 
studied  scientifically  by  Quinquaud.^  His  method  consists  in 
the  application  of  a  sparadrap  of  calomel  of  the  following  com- 
position : 

Diachylon  plaster  . .  . .     30  parts. 

Calomel         10      „ 

Castor-oil  . .         . .         . .         . .         . .       3     „ 

This  is  applied  to  the  skin  for  a  week,  and  then  renewed  till 
the  desired  effect  is  produced.  That  mercury  is  absorbed  by 
this  method  is  proved  by  its  appearance  in  the  urine,  and  the 
occasional  production  of  stomatitis.  It  has  also  been  shown  to 
produce  therapeutic  effects,  and,  according  to  Quinqnaud,  caused 
the  disappearance  of  secondary  syphilides  in  one  or  two  weeks. 
But  this  procedure,  which  may  suffice  for  the  cure  of  superficial 

>  '  Treatment  of  Syphilis  by  the  Sparadrap  of  Cthloinel,'  Anmales  ie  Derm.  «t  4e 
6yfk.,  1890. 


MERCURIAL  PLASTERS— MERCURIAL  BATHS      89 

manifeetations,  has  not  been  proved  to  be  suitable  for  the  funda- 
mental treatment  of  syphilis. 

MKRCUBiAii  Balnbation. — This  method  is  neglected  nowa- 
days, but  formerly  was  much  in  vogue,  especially  in  the  treat- 
ment of  infantile  syphilis.  It  consists  in  the  administration  of 
a  series  of  tepid  baths  containing  bichloride  of  mercury  : 

SSS'*'l"'T^         1        5ft    SdraohmB. 

Hydzoohlorate  of  ammonia  j 

Water  6  ounces. 

To  be  added  to  the  bath. 

The  amount  of  bichloride  is  increased  or  diminished  according 
to  age,  and  has  been  increased  even  to  16  drachms. 

This  method  certainly  has  some  therapeutic  efEect,  especially 
on  cutaneous  syphilides,  and  sometimes  the  results  have  been 
surprising.  Thus,  Hutchinson  relates  a  curious  case  of  a  papulo- 
squamous syphilide  which  disappeared  as  if  by  magic  under  the 
influence  of  mercurial  baths.  On  the  other  hand,  it  is  certain 
that  in  most  cases  the  method  is  inert,  for  the  absorption  of 
mercury  by  a  healthy  skin  is  infinitesimal.  On  the  contrary, 
if  the  skin  is  excoriated  or  ulcerated,  the  mercury  is  absorbed, 
and  gives  rise  to  more  or  less  therapeutic  effect,  and  sometimes 
to  severe  toxic  symptoms.  In  the  case  mentioned  above,  the 
rapid  disappearance  of  the  eruption  was  followed  by  violent 
stomatitis. 

This  mode  of  treatment  is,  therefore,  dependent  on  the  state 
of  the  skin  and  its  power  of  absorption,  which  cannot  be  clinically 
determined,  and  this  consideration  is  sufficient  to  exclude  the 
method  from  practice.  Although  mercurial  baths  may  be  useful 
in  certain  cases  for  the  local  treatment  of  cutaneous  syphilides, 
they  do  not  constitute  a  suitable  method  for  the  fundamental 
treatment  of  syphilis. 


CHAPTER  Xn 


METHOD   BY   FUMIGATION 


The  treatment  of  syphilia  by  mercurial  fumigation  is  nearly 
as  old  aa  the  inunction  treatment*  It  is  foiind  mentioned  at 
the  beginning  of  the  sixteenth  centmy  by  Angelo  Bolognini  and 
Jacques  Catanee,i  and  later  on  by  Nicolas  Massa  and  others. 
Having  been  succeaafully  used  for  the  treatment  of  cases  of 
chronic  scabies,  it  was  applied  to  the  skin  eruptions  of  the  ""  new 
disease/ 

Fumigations  were  in  great  favour  in  former  times,  and,  as  they 
were  then  performed,  constituted  an  excellent  means  for  deter- 
mining the  '  good  salivations  *  which  were  then  considered 
necessary  to  eliminate  the  corrupt  humours.  Here,  as  for 
inunction,  we  must  distinguish  between  the  old  and  modem 
treatment. 

The  old  treatment,  which  was  also  called  the  '  treatment  by 
perfumes,'  consisted  in  preparation,  fumigation,  and  sudation. 
The  preparation,  as  in  the  ease  of  inunction,  included  bleeding, 
purging,  and  the  use  of  the  so-called  alterative  and  depurative 
remedies.  After  this  the  patient,  quite  naked,  was  put  in  a  kind 
of  small  tent  in  a  closed  and  heated  chamber.  Near  the  patient 
was  placed  a  brazier,  in  which  tablets  were  thrown  to  produce 
fumigation.  These  tablets  were  of  complex  composition,  and, 
besides  various  mercurial  preparations,  such  as  cinnabar,  calomel, 
red  precipitate,  turpeth,  etc.,  contained  substances  intended^to 
cause  a  dense  smoke,  such  as  fats,  resins,  incense,  mastic,  oUban, 
benzoin,  aloes,  atyrax,  etc.  The  patient  was  exposed  to  this  hot 
and  smoky  vapour  for  half  an  hour  to  an  hour,  according  to^his 
strength.  It  is  needless  to  say  that  he  emerged  in  a  half -suffo- 
cated condition.  However,  if  he  showed  signs  of  swooning,  he 
wi&a  allowed  to  breathe  a  little  pure  air  by  means  of  a  tube  passed 

1   Vidt  Aatrac,  '  Treatifle  on  Venereal  DiseaaeB,'  1743. 
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into  the  tent*  Finally,  the  patient  was  put  into  a  hot  bed  and 
covered  with  bedclothes,  and  left  to  perspire  for  an  hour  or  two. 

This  procedure  was  repeated  every  day  or  every  other  day, 
according  to  the  strength  and  power  of  resistance  of  the  patients, 
for  it  was  no  light  affair  to  support  such  semi-asphyxiation. 

The  accidentB  that  might  result  from  such  a  brutal  practice 
are  easy  to  imagine  ;  for  it  was  not  only  fumigation  of  the  skin, 
but  also  mercurial  inhalation,  the  patient  having  his  head  plunged 
for  half  an  hour  in  mercurial  vapours,  which  penetrated  the 
lungs  and  the  organism  in  indeterminate  doses.  In  fact,  this 
practice  was  prolific  in  disasters,  which  are  admitted  by  the  old 
authors  with  naive  resignation.  First  of  all,  it  produced  what 
was  desired — namely,  profuse  salivation — which,  according  to 
Fallopius,  lasted  seven  or  eight  days,  during  which  time  the 
patient  spat  out  from  6  to  10  pounds  of  saliva  I  Besides  this,  it 
caused  a  series  of  accidents,  some  immediate  and  others  con- 
secutive, such  as  '  Buifocation,  swooning,  asthma,  bronchitis, 
pulmonary  catarrh,  ophthalmia,  he-adache>  and  diarrhoea,'  and 
sometimes  graver  symptoms,  which  the  authors  describe  as 
'  debihty,  cachexia,  marasmus,  convulsions,  epilepsy,  apoplexy, 
paralysis,  etc.'  Sometimes  things  went  even  further,  and  fatal 
caaes  are  recorded  by  Fallopius  and  others. 

Afitruc  relates  a  curious  experiment  which  was  made  in  Paris 
in  1737,  'An  empiric,  named  Charboonier,  formerly  a  sheriff's 
officer  at  Aix,  came  to  Paris,  whither  all  charlatans  wend  their 
way.  He  had  no  sooner  arrived  than  he  announced  that  he 
had  discovered  a  new  method  of  curing  the  pox — quite  new,  short, 
easy,  efScacious,  and  without  danger.  The  magistrates  decided 
that  he  should  prove  the  effects  of  his  remedy  by  a  demonstra- 
tion before  the  medical  faculty.'  The  experiment  was  made  on 
thirty-seven  patients.  But  it  appears  that  the  method,  which 
oonaisted  in  mercurial  fumigations  made  with  a  '  mysterious 
powder,'  were  neither  perfect  nor  inoffensivCj  since  in  the  course 
of  a  few  weeks  four  or  five  of  the  patients  died  during  treatment  I 

Nowadays  the  method  is  not  modified,  but  transformed,  and 
no  one  is  now  killed  by  fumigation.  It  was  first  of  all  recog- 
nked  that,  although  fumigation  might  be  useful,  inhalation  was 
abaolutely  dangerous.  In  1776  Lalouette  invented  his  fiamiga- 
tion-box,  which  is  practically  the  same  as  that  used  at  the  present 
time.  The  body  of  the  patient  is  enclosed  in  this  box,  but  his 
head  is  outside  and  free  from  the  mercurial  vapours — a  great 
improvement  on  the  old  system. 
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Alter  thia,  the  burlesque  practice  of  what  was  called  *  prep 
tion '  was  abandoned.  Salivation  was  then  given  up,  and  wab 
eventually  regarded  not  as  a  beneficial  result,  but  as  a  complica- 
tion of  the  treatment.  Finally,  the  famous  '  perfumes,'  which 
only  serve  to  suffocate  the  patients,  were  banished. 

On  the  other  hand,  the  most  inoffensive  preparations  of  mer- 
cury were  sought-  Formerly  cinnabar,  gray  oxide,  and  impure 
calomel  were  used  ;  but  cinnabar  is  liable  to  decomposition  by 
heat  and  produces  suphurous  acid,  which  is  very  irritating ; 
the  gray  oxide  gives  rise  to  bioxide,  which  is  too  energetic  ;  dry 
calomel  gives  off  hydrochloric  acid,  but  this  is  not  produced  when 
it  is  volatihzed  in  contact  with  steam.  So  that,  after  many 
experiments,  we  now  only  use  very  pure  calomel,  and  only 
volatilize  it  in  the  presence  of  steam. 

Fumigation  aa  it  is  now  practised  is  a  very  simple  affair.  The 
patient,  seated  on  a  wooden  chair,  is  enveloped  up  to  the  neck 
in  a  sheet,  which  extends  on  to  the  floor.  Under  the  chair  is 
placed  the  vaporizing  apparatus,  which  consists  of  a  spirit- 
lamp,  a  tripod,  and  a  circular  basin  forming  a  water-bath,  with 
a  cupel  placed  in  its  centre.  The  lamp  is  lit  under  the  tripod, 
which  supports  the  basin  full  of  water  ;  and  this  water  volatilizes 
the  calomel  ( 15  to  60  grains)  placed  in  the  cupel.  In  a  few  minutes 
simultaneous  volatilization  of  the  water  and  calomel  takes  place, 
and  the  patient  is  bathed  up  to  the  neck  by  the  vapours  of 
calomel  and  water.  The  head  is  free  from  these  vapours,  and 
inhalation  is  reduced  to  nil,  if  care  is  taken  to  hermetically  close 
the  coverings  of  the  patient.  At  the  end  of  a  quarter  of  an  hour 
volatilization  of  the  calomel  is  complete  ;  the  lamp  is  extin- 
guished, and  the  patient  b  left  for  another  ten  minutofi  in  the 
vapour.  Aft^r  this  he  is  put  to  bed  for  three-quarters  of  an 
hour,  enveloped  in  the  same  coverings.  The  fumigation  is  re- 
peAt«d  every  day,  every  other  day,  or  twice  a  week,  according  to 
the  indications  of  the  case. 

The  partisans  of  this  method  of  treatment  claim  the  following 
advantages  for  it : 

1.  That  it  respects  the  stomach  and  digestive  functions, 

2.  That  it  is  easy  and  convenient  of  application. 

3.  That  it  is  an  active  and  powerful  method. 
LalouettCj   in   the  eighteenth   century,   said   that  his   system 

ODmbined  safety  with  convenience,  and  that  twenty  to  twenty- 
Bve  fumigations  were  sufficient  to  cure  ordinary  cases  of  syphilis. 
In   our   time   several   physicians^   including   Langston    Parker, 
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Henry  Lee,  Bumstead,  Duncan,  Wilders,  and  Horteloup,  have 
vaunted  it&  curative  eflFects. 

1  But  if  we  examine  the  facts,  w©  find  a  series  of  observations 
proving  that  fumigations  have  cured  syphiJides  of  different 
kinds  more  or  less  rapidly.  Such,  for  example,  are  the  cases 
reported  by  Horteloup  concerning  different  forms  of  secondary 
evphitidee,  such  as  vegetating  mucous  patches,  ecthyma,  etc.,  on 
wiiich  this  mode  of  treatment  exerted  a  beneficial  action. 

It  is  tindeniable  that  mercurial  fumigations  favour  the  cure  of 
i certain  specific  dermatoses,  eapecially  those  of  an  ulcerative 
nature.  But  when  we  are  told  that  fumigation  constitutes  an 
excellent  treatment  for  syphilisj  what  clinical  proofs  are  pro- 
duced in  support  of  this  assertion  ?  There  are  no  observations 
showing  that  patients,  after  treatment  by  this  method  for  a 
certain  time,  have  remained  free  from  symptoms.  On  the 
contrary,  they  have  always  been  observed  for  a  short  time  only, 
on  account  of  some  lesion,  and  have  then  been  lost  sight  of.  So 
far  AS  I  am  aware,  no  serious  attempt  has  been  made  to  treat 
syphilis  by  this  method  alone  for  the  whole  time  necessary  to 
effect  a  cure  by  mercurial  treatment.  We  therefore  know  nothing 
^of  the  preventive  influence  of  this  treatment  on  the  later  stages 
of  syphilis. 

Such  are  the  advantages  of  the  method,  and,  on  the  whole, 
they  are  only  m^ediocre.  On  the  other  hand,  there  are  serious 
objections  to  it. 

1.  It  often  causes  stomatitis  if  the  fumigations  are  too  fre- 
quently repeated.  It  sometimes  produces  a  state  of  general 
debility,  probably  owing  to  the  profuse  and  repeated  diaphoresis. 
If  it  is  not  properly  carried  out,  it  may  excite  laryngeal  spasm 
and  bronchial  catarrh,  etc.  It  is  much  worse  when,  by  accident 
or  intentionally,  inhalation  is  added  to  fumigation  ;  for  inhalation 
by  iteelf  is  very  dangerous,  and  may  cause  stomatitis,  dyspncea, 
suffocation,  and  syncope.  Henry  Lee  reported  the  case  of  a 
young  woman  who,  after  breathing  calomel  vapour,  became 
unconscious,  Uvid  and  cyanosed,  and  succumbed.  At  the 
autopsy  the  lungs  were  found  emphysematous  and  congested ; 
the  other  organs  were  healthy.  There  is  no  doubt  that  in  this 
case  fumigation  was  the  cause  of  death.i 

2.  In  the  second  place,  it  is  an  uncertain  method.  It  is  said 
vaguely  that  the  healthy  skin  absorbs  little,  and  the  diseased 
akin  more  ;  but  we  do  not  know  the  amount  of  absorption  in  any 
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particular  caaej  and  therefore  we  cannot  regulate  the  therapeutic 
effect.  If  the  skin  is  denuded  in  places,  there  is  a  risk  of  too 
much  absorption.  In  fact,  with  this  system  it  is  impossible  to 
know  exactly  what  we  are  doing.  It  is  a  procejeding  which  le-avea 
too  much  to  chance  to  constitute  a  good  therapeutic  method. 

3.  Lastly,  it  is  a  method  which  in  many  cases  is  impracticable. 
In  hospital,  where  every  convenience  ia  at  hand,  and  time  is  no 
object  to  the  patient,  fumigation  is  easy  to  carry  out.  But  in 
private  the  objections  to  it  are  almost  insurmountable.  It 
requires  an  apparatus  and  an  assistant,  and  takes  up  too  much 
time  for  a  busy  man  to  devote  to  it. 

As  Mauriac  has  well  remarked,  *  if  fumigations  under  the 
mitigated  form,  in  which  they  are  employed  nowadays,  may 
render  good  services,  they  are  far  from  filling  the  capital  role 
which  some  physicians  would  accord  to  them  in  the  treatment  of 
syphilis.  Were  they  much  more  active  than  they  are,  they  would 
always  be  subject  to  diflSculty  in  apphcation.  They  remain  an 
exceptional  method,  a  satellite  of  other  more  simple  and  more 
powerful  medications,  more  easily  managed,  and  more  calculable 
in  dosage.* 

We  may  conclude  by  saying — 

1.  That  mercurial  fumigations  certainly  cause  local  effects, 
which  may  be  advantageously  utilized  in  the  eruptions  of  syphilis, 
and  especially  in  certain  rebelhoua  forms  of  secondary  syphi- 
lides. 

2.  That  they  constitute  an  inconvenient  and  uncertain  method, 
liable  to  become  dangerous. 

3.  That  they  are  quite  unsuitable  as  a  method  for  the  pro- 
longed treatment  of  syphilis. 

Mercurial  Flannels. — ^This  is  another  method  based  on  the 
volatile  property  of  mercury,  and  consists  in  the  absorption  of 
mercurial  vapours  by  means  of  mercurialized  tissues.  These 
tissues  consist  of  ffannel  impregnated  with  mercury  in  a  state  of 
fine  division.  This  is  effected  by  soaking  them  first  in  a  mer- 
curial bath,  and  afterwards  in  ammonia,  the  mercury  being 
reduced  by  the  ammonia  to  an  impalpable  powder  of  precipitated 
mercxiry.  They  are  known  as  Merg&Vs  flannels  ;  and  Blaschko-s 
vieratlint  consists  of  cotton  impregnated  in  the  same  way.  A 
piece  of  the  tisane  ia  enveloped  in  lint,  to  prevent  dispersion  ol 
the  powder,  and  placed  on  the  patient's  pillow,  so  that  he  inhales 
the  vapour  of  mercury  during  the  night.  Or  a  sort  of  plastron 
may  be  made  of  the  stuff  and  suspended  rousd  the  neck.     This 
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plastron  gives  off  vapour  which  is  inhaled  at  night,  and  even 
during  the  day  by  the  opening  in  the  shirt.i  Bordier  has  shown 
experimentally  that  one  of  these  flannels,  8  by  10  inches,  gives 
off  every  hour  an  average  of  ^  grain  of  mercurial  vapour.  The 
nocturnal  inhalation  for  eight  hours  is  said  to  be  sufficient  for 
therapeutic  effects. 

This  original  proceeding  has  not  been  much  tried  in  France, 
but  has  been  employed  abroad  by  Welander,  Blaschko,  and  others. 
It  certainly  has  the  advantages  of  simplicity  and  convenience, 
and  realizes  mercurial  absorption,  as  is  shown  by  analysis  of  the 
urine.  But  it  can  only  be  regarded  as  a  method  of  medium 
therapeutic  activity,  only  suitable  for  mild  cases,  and  is  certainly 
useless  as  a  fundamental  treatment  for  syphilis. 

1  Merget»  Journal  de  Mideeine  de  Bourdeaux,  1891. 
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This  method  cons^ts  in  the  mtroduction  of  certain  mercurial 
preparations  under  the  skin,  with  the  object  of  abaorption  by 
the  circulatory  system.  In  contrast  with  the  two  methods  we 
have  just  considered,  it  is  of  recent  date. 

It  appears  to  have  been  originated  by  Hebra  and  Hunter. 
Scarenzio  tried  it  in  1864,  but  the  method  did  not  really  ent«r 
into  practice  till  after  the  publications  of  Lewin  in  1867,  Since 
then  the  treatment  of  syphilis  by  subcutaneouB  injectiona  has 
come  into  vogue,  and  the  number  of  publications  which  have 
been  devoted  to  it  is  immense.  Several  years  ago  these  worts 
numbered  360,  according  to  Scarenzio,  and  since  then  they  have 
become  innumerable.  It  is  impossible  to  mention  the  names  of 
all  the  authors  who  have  written  on  this  subject,  but  I  may 
mention  the  names  of  Scarenzio,  Lewin,  Li^geois,  Taylor,  Sig- 
mund,  Martineau,  Terrillon,  Smirnoff,  Besnier,  Balzer^  Stou- 
kowenkoff,  Neisser,  Lang,  Galliot,  Panas,  Tarnowsky>  Silva 
AraujOt  JuUien,  Barth^lemy,  Le  Pileur,  Morel -La  vallee,  Feulard, 
Portalier,  and  Etienne. 

In  fact,  since  its  origin,  the  question  of  mercurial  injections 
has  continually  enlarged  and  presented  itself  in  new  aspects. 
First  of  ail,  a  great  variety  of  mercurial  preparationa,  some  of 
them  unknown  to  the  majority  of  practitioners,  have  been  pro- 
p>osed  as  being  suitable  for  the  method.  For  several  years  the 
medical  journals  have  almost  constantly  given  us  the  formula  of 
some  new  mercurial  injection  which^  according  to  the  usual 
custom,  is  nearly  always  represented  as  '  the  beat  of  aE,*  and 
'  superior  to  aU  others,  both  as  regards  tolerance  and  therapeutic 
effects.' 

In  the  second  place,  the  hypodermic  method  is  already  sub- 
divided into  two  rival  methods — that  of  frequent  injections,  and 
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that  of  infrequent  Injections,  to  say  notliing  of  the  Tsrieties 
which  each  of  these  admits  of.  Then,  more  recently,  the  method 
of  intravenous  injectiona  has  been  introduced,  hy  which  mercury 
is  injected  dh-ectly  into  the  blood-stream- 

Let  U8  first  examine  what  advantages  are  claimed  for  the 
hypodermic  method  over  other  methods  of  mercurial  adminiatra- 
tioa. 

Advantages  of  Injections. — U  It  avoids  deceit  on  the  part 
of  patients.  With  mercurial  injections  there  is  no  fear  of  patients 
eluding  treatment.  This  is  a  consideration  of  some  importance, 
especially  in  hospital,  where  patients,  owing  to  their  horror  of 
mercuiy,  often  avoid  swallowing  medicine  by  various  subterfugee. 

2.  It  is  said  that  the  hypodermic  method  is  the  only  one 
which  insures  the  absorption  of  mercury  in  a  definite  manner  ; 
that  mercury  administered  by  inunction  may  be  Incompletely 
absorbed,  and  that  pills  may  pass  through  the  intestine  un- 
changed. 

I  do  not  attach  much  importance  to  this  proposition,  for  the 
absorption  of  mercury,  both  by  inunction  and  injection,  is  proved 
by  the  occurrence  of  stomatitis  and  diarrhoea,  hy  the  presence 
of  mercury  in  the  urine,  and  by  the  ciirative  effects  obtained. 
It  is  true  that  there  is  insufficient  absorption  of  mercury  by 
iQunction  if  it  is  badly  performed,  and  of  mercury  ingested  by 
the  fltc^nach  on  account  of  diarrhcea,  etc.,  but  such  failings  are 
less  attributable  to  either  of  these  methods  than  to  their  defec- 
tive application.  Moreover,  these  are  uncommon  eventualities 
against  which  it  is  easy  to  take  precautions.  On  the  other  hand, 
it  is  equally  possible  that  mercury  introduced  into  the  tissues 
by  injections  may  partly  escape  absorption,  and  under  the  influ- 
ence of  inflammatory  reaction  may  become  encapsulod  in  a  kind 
of  impermeable  cyst. 

On  the  whole,  we  may  conclude  that  mercury,  when  properly 
administered,  always  penetrates  into  the  economy,  whatever  the 
method  adopted,  and  that  the  hypodermic  method,  from  this 
point  of  view,  is  not  markedly  superior  to  any  other  method. 

3,  The  hypodermic  method  is  said  to  insure  the  most  exact 
dOMgie  of  the  remedy.  The  dose  of  mercury  absorbed  by  in- 
miotaon  or  ingestion  is  unknown,  while  the  dosage  by  injections 
is  said  to  be  mathematically  exact.  For  instance,  if  a  centi- 
gramme of  sublimate  is  introduced  under  the  skin,  it  is  assumed 
tliat  the  economy  is  in  possession  of  exactly  a  centigramme  of 
aablimate. 
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But  this  accuracy  appears  to  me  more  apparent  than  real, 
for  it  asBumes  that  the  dose  absorbed  is  always  the  same  as  the 
dose  injected.  That  this  is  most  commonly  the  case  I  wiU  not 
deny,  but  that  it  is  sometimes  otherwise  has  been  many  times 
shown  —  for  instance,  when  the  mercurial  deposit  becomes  sur- 
rounded by  an  inflammatory  cyst,  which  prevents  absorption. 
Moreover,  do  we  ever  know  the  dose  of  a  remedy  which  is  ab- 
sorbed ?  The  physician  does  not  regulate  his  treatment  by  thia 
hypothetical  dose,  but  by  the  physiological  or  curative  effects 
which  he  obtains  from  the  dose  administered. 

4-  The  hypodermic  method  has  two  more  important  advan- 
tages— viz.,  it  leaves  the  stomach  free  for  the  administration  of 
other  remedies,  such  as  iodide,  tonics,  etc.  ;  it  also  avoids  irrita- 
tion of  the  digestive  organs.  These  advantages,  however,  are 
not  peculiar  to  it,  and  are  shared  by  the  method  of  inunction. 

These  points  are  of  special  importance  in  a  chronic  disease 
such  as  syphilis,  requiring  a  treatment  of  long  duration.  To 
treat  a  patient  for  syphilis  without  disturbing  the  digestive 
functions,  so  that  he  can  preserve  his  appetite  and  take  his 
ordinary  diet,  is  an  important  consideration,  and  there  is  no 
doubt  that  the  hj^podermic  method  realizes  this  in  the  great 
majority  of  cases.  Prolonged  experience  has  shown  that,  when 
certain  doses  are  not  exceeded,  add  when  the  treatment  is  inter- 
rupted from  time  to  time  according  to  the  principle  of  the  '  chronic 
intermittent  method,*  mercurial  injections  cause  no  trouble  to 
the  digestive  tube.  For  this  reason  they  are  especially  useful 
in  patients  who  are  Uable  to  dyspepaia  or  diarrhoea. 

But  this  being  granted,  there  are  two  contradictory  points  to 
be  considered.  In  the  first  place,  this  immunity  of  the  diges- 
tive functions  may  be  realized  by  other  modes  of  mercurial 
administration,  even  by  ingestion.  I  can  confidently  afHrm  that 
I  hare  treated  thousands  of  patients  by  inunction  or  by  ing^tion 
without  causing  the  least  harm  to  the  stomach  or  intestine. 
On  the  other  hand,  the  hypodermic  method  does  not  always 
reepeot  the  alimentary  canal  so  absolutely  as  might  be  supposed 
on  theoretical  grounds.  In  average  doses  it  is  certainly  well 
tolerated,  but  if  these  doses  are  exceeded  the  digestive  system 
is  affected,  especially  the  large  intestine. 

RoUet  reports  gastric  disorders  and  vomiting  occurring  im- 
mediately after  injections  of  2  centigrammes  of  sublimate. 
Stohr  obeerred  gastro-intestinal  catarrh,  hemorrhagic  diarrbcea, 
and  tenesmus  after  the  same  injections,     Balzer  foimd  hsemor- 
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magic  colitis  after  experimental  injection  of  different  mercurial 
aalte  in  animala,  and  I  have  myself  seen  intense  coiitb  caused 
by  thre«  injections  of  5  oentigrammes  of  calomel  in  a  woman 
who  died  of  malignant  sypliilia.  Therefore,  the  advantage  of 
mercurial  injections  over  other  methods  as  regards  gastro- 
intestinal immunity  is  relative  and  not  absolute. 

5,  However,  the  success  of  the  hypodermic  method  does  not 
depend  on  conBideratioDs  of  this  kind,  but  on  its  therapeutic 
inienaitt^.  In  this  respect  the  method  has  realized  the  especta- 
tions  that  were  made  for  it.  It  is  a  powerful  form  of  mercurial iza- 
tion,  and  has  an  energetic  action  on  most  of  the  manifestations 
of  S5rphili8.  In  a  certain  number  of  caaes  it  is  more  efficacious 
than  other  methods,  and  in  some  cases  it  constitutes  a  treatment 
of  election  for  certain  special  lesions. 

This  is  the  true  merit  of  injections  in  the  eyes  of  the  medical 
proleBsionj  and  when  mercurial  injections  are  prescribed  in  pre- 
fetrence  to  other  modes  of  treatment,  it  is  in  the  hope  of  obtaining 
a  more  rapid  action  on  some  syphilitic  manifestation.  The  chief 
merit  of  the  method  lies  in  its  therapeutic  intensity. 

Technique  of  Injections. — The  introduction  of  a  mercurial 
preparation  into  the  tissues  is  not  free  from  inconvenience  or 
even  danger,  and  is  only  effected  in  an  inoffensive  manner  by 
Caking  certain  precautions. 

1.  In  the  first  place,  it  is  necessary  to  exclude  any  preparation 
which  is  caustic  or  very  irritating. 

2.  In  the  second  place,  it  is  necessary  for  the  solutions  to 
be  chemically  pure  and  sterilized.  This  point  is  nec^sary  to 
emphasize,  because  the  precaution  of  sterilizing  preparations 
intended  for  mercurial  injection  is  neglected  in  some  pharmacies. 
This  has  been  shown  by  Dr.  Cathelineau,  who  took  a  prescription 
for  injection,  consisting  of  calomel  in  vaseline,  to  twenty-six 
chemista  in  Paris,  and  obtained  cultures  of  divers  microbes  from 
eight  of  them. 

3.  In  the  third  place,  the  syringe  should  be  modified  so  that 
aQ  its  parte  can  be  scpairately  sterilized.  The  needle  should  be 
made  of  platinum-iridiumj  and  about  24  inches  long.  The  best 
form  of  sjnringe  is  that  of  Luer,  which  is  made  entirely  of  glass. 

4.  Strict  antisepsis  should  be  carried  out  by  washing  the  skin 
with  carbolic  lotion  or  alcohol,  and  treating  the  syringe  in  the 
same  way.  The  needle  should  be  passed  through  a  flame  before 
insertion. 

5.  The  injection  should  be  made  deeply,  because  experience 
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shows  that  deep  injections  are  less  liable  to  caose  pain,  abscess, 
etc.,  than  more  auperficial  ones.  According  to  Gaucher  and 
Stoukowenkoff,  injections  should  be  made,  in  the  case  of  benzoate 
of  mercury,  into  the  cellular  tissue,  but  the  majority  recommend 
injection  into  the  muscles.  Intramuscular  injections  are  said 
to  be  less  painful,  less  liable  to  inflammatory  reaction,  and  more 
rapidly  absorbed. 

6.  The  choice  of  the  region  for  injection  is  not  a  matter  of 
indifference,  for  some  regions  support  injections  better  than 
others  ;  the  back  or  the  buttocks  are  more  tolerant  than  the 
arms,  in  which  nodosities  and  neuralgic  pains  are  liable  to  be 
produced.  The  three  seats  of  election  for  intramuscular  injec- 
tions are  :  (1)  The  retro-trochanteric  fossa,  (2)  the  lumbar  muscles 
on  each  side  of  the  spine,  (3)  the  buttocks. 

Of  these  three  regions,  the  first  is  to  be  preferred,  because  of 
the  absence  of  pressure  on  the  point  of  injection  in  all  attitudes, 
whether  sitting  or  lying  down.  The  practical  objections  how- 
ever, to  the  retro-trochanteric  region  is  ita  limited  extent,  so 
that,  if  many  injections  have  to  be  given,  they  must  be  extended 
on  to  the  buttock.  Gaillot  has  determined  a  fixed  point  in  the 
buttock  which  is  most  suitable  for  injections.  This  point  corre- 
sponds to  the  intersection  of  two  imaginary  lines,  one  horizontal, 
two  fingers'  breadth  above  the  great  trochanter,  the  other  ver- 
tical at  the  Junction  of  the  inner  and  middle  third  of  the  buttock. 
This  point  is  comparatively  free  from  vessels  and  nerves,  and  is 
less  liable  to  pain  and  phenomena  of  reaction. 

For  my  part,  I  think  it  is  only  neceasary  to  avoid  the  lower 
third  and  the  central  region  of  the  buttock,  the  former  because 
of  pain  in  the  sitting  posture,  the  latter  because  of  the  sciatic 
nerve  and  gre^t  vessels,  Injectlona  are  especially  well  tolerated 
in  the  upper  third  of  the  buttock,  and  should  always  be  directed 
outwards,  to  avoid  the  large  veasela  and  nerv^. 

7.  There  is  an  advantage  in  proceeding  by  two  stages,  by  first 
infierting  the  needle  to  see  if  any  blood  comes  through  it.  This 
precaution  avoids  the  risk  of  injecting  into  a  vessel,  which  in  the 
case  of  insoluble  salts  might  cause  embolism. 

8.  The  injection  should  be  made  very  slowly,  for  it  has  been 
noticed  that  rapid  injections  have  most  often  been  followed  by 
aooidente. 

9.  Alter  withdrawal  of  the  needle,  light  massage  of  the  region 
has  been  recommended  to  cause  diffusion  of  the  liquid. 

10.  Lastly,  when  a  numerous  series  of  injections  have  to  be 
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practised  on  the  same  patient,  they  should  be  alternated  from 
one  bnttook  to  the  other,  and  should  also  be  made  at  points  as 
widely  separated  as  possible  in  each  buttock. 

The  hypodermic  injection  of  mercury  may  be  carried  out  by 
one  of  two  methods — (1)  by  daily  injections  of  small  doses,  and 
(2)  by  weekly  injections  of  la^e  doses.  The  former  of  these 
methods  corresponds  to  daily  mercurialization  by  ingestion  or 
inunction,  in  the  sense  that  it  furnishes  daily  the  necessary  dose 
of  mercury.  The  second  method  has  no  counterpart  in  the 
oldCT  practices,  and  consists  in  mercurialization  by  large  doses 
at  definite  intervals. 


CHAPTER  XIV 

METHOD   BT  FBBQUEKT  mJBOTIONS 

Tms  consists  in  a  series  of  mercurial  injections  practised  daily 
for  three  to  five  weeks  or  more.  The  mercurial  preparations  used 
for  this  purpose  are  nearly  all  soluble,  but  sometimes  insoluble 
salts  suspended  in  a  liquid  vehicle  have  been  used. 

The  number  of  preparations  which  have  been  used  for  this 
method  are  extremely  numerous,  and  include  the  following  : 

Sublimate. 

Chloro-albuminate  of  mercury. 

Peptonate  of  mercury. 

Double  chloride  of  mercury  and  ammonium. 

Biniodide  in  iodide  of  potassium. 

Double  iodide  of  mercury  and  sodium. 

Biniodide  of  mercury  in  oily  solution. 

Cyanide  of  mercury. 

Formamide  of  mercury. 

Glycocolate  of  mercury. 

Urate  of  mercury. 

Salicylate  of  mercury  in  salicylate  of  sodium. 

Benzoate  of  mercury  in  chloride  of  sodium. 

lodo-tannate  of  mercury. 

Lactate  of  mercury. 

Acetate  of  mercury. 

Alaninate  of  mercury  (amido-propionate). 

Succinimide  of  mercury. 

Asparaginate  of  mercury  (oxide  of  mercury  and  asparagine). 

Sozoiodolate  of  mercury. 

lodo-mercuric  cacodylate.     (This  is  a  mixture  of  biniodide  of 
mercury,  iodide  of  sodium,  and  cacodylate  of  sodium.) 

Hermophenyl  (oxide  of  mercury  dissolved  in  phenol  disnl- 
phonate  of  sodium). 
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This  therapeutic  richness  is  more  apparent  than  real,  for  it 
is  composed  of  similar  agents  with  the  same  base.  All  these 
remedies  are,  bo  to  speak,  mercury  served  up  with  different 
aauces  I  Among  ao  many  remedies  it  is  difficult  to  make  a  choice^ 
especially  as  each  new  formula  for  mercurial  injection  never 
fails  to  be  announced  as  superior  to  all  others,  both  as  regards 
ite  degree  of  tolerance  and  its  therapeutic  effects.  Each  new 
formula  is  said  to  be  destined  to  replace  alJ  others.  However, 
they  cannot  all  be  the  best. 

In  fact,  we  are  far  from^  knowing  the  absolute  value  of  all 
these  new  remedies,  and  are  still  less  informed  as  to  their  relative 

liaee,  their  therapeutic  effects  on  the  present  and  the  future 
the  disease,  and  their  appHcation  to  the  different  manifesta- 
tions of  syphilis.  A  work  of  revision  is  therefore  required  for 
the  solution  of  these  diverse  problems,  and  this  must  be  th© 
result  of  long  and  patient  observation.  However,  the  five 
following  remedies  are  the  ones  usually  preferred,  as  their 
advantages  and  disadvantages  have  been  tried  by  an  already 
long  experience  : 

1.  Sublimate. — This  is  generally  prescribed  according  to 
Lewin*s  formula  : 


BicUonde  of  mefcury 
OUoride  of  sodium 
BifltiUed  water 


100    grammee. 


A  cubic  centimetre  of  this  solution  contains  exactly  5  miUi' 
grammes  of  bichloride  (y^  grain).  This  dose  may  he  doubled  if 
it  is  well  tolerated, 

2.  Pepkmate  of  Mercury. — This  is  a  solution  in  glycerin^  and 
water  of  a  mixture  of  peptone,  sublimate  and  chloride  of  ammonium. 

According  to  the  chemists,  the  so-called  salts  known  by  the 
name  of  '  chloro-albuminate  '  or  '  peptonate  *  of  mercury  do  not 
eitist  in  the  form  of  definite  compounds.  The  compounds  which 
are  formed  when  a  solution  of  albumen  or  peptone  is  treated 
with  a  solution  of  subhmate  are  not  constant  in  composition. 
An  excess  of  albumen  or  peptone  will  redissolve  them,  and  in  no 
ease  can  definite  crystalline  products  be  obtained.  The  alkaline 
chlorides,  especially  those  of  sodium  and  ammonium,  dksolve 
the  albumino-mercuric  or  peptono-mercuric  precipitates.  It  was 
thought  that  by  this  means  crystallisation  of  the  mercurial  com- 
pounds derived  from  albumin  and  peptone  could  be  effected, 
but  this  is  an  error.    The  crystals  thus  obtained  are  formed  by 
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the  alkaline  cHoridee  mixed  witli  a  certain  quantity  of  albuminooB 
Bolution  only  coDtaming  traces  of  mercury.  There  exist  many 
albmiiinous  or  peptonic  compounds  holding  mercury  in  solution, 
but  the  proportion  of  the  metal  varies  with  each  substance 
employed  and  with  the  mode  of  preparation,  and  they  cannot 
be  oalled  definite  chemical  compounds^  To  obtain  a  solution 
oontaining  an  invariable  and  known  quantity  of  mercury,  it  is 
neceBsary  to  weigh  a  certain  quantity  of  sublimate,  dissolve  it 
in  water,  and  add  an  albuminous  or  peptonic  Bolution  slightly 
acid  to  rediesolve  the  preclpitat*  formed.  In  this  way  only  is  it 
certain  that  a  known  volume  of  the  solution  contains  a  definite 
quantity  of  mercury  (Pouehet). 

The  peptonate  of  mercmy  contains  about  a  centigramme  of 
bichloride  in  a  cubic  centimetre  of  distilled  water.  It  b  better 
tolerated  than  the  sublimate,  and  is  more  commonly  uaed. 

These  two  preparations  are  administered  in  doses  which  vary 
according  to  many  conditions,  but  the  average  dose  is  that 
equivalent  to  2  centigrammea  (f  grain)  of  sublimate. 

3.  Cyanide  of  Mercury. — This  is  given  in  doses  of  I  centi^amme 
(^  grain),  according  to  the  following  formula  : 


C^nide  of  mercurj  \ 

Hydrochlor&te  of  cooaine  j 
Distilled  water 


&gi     10  centagramniniii 
. .     10  grunmes. 


Marfan  recommends  cyanide  injections  in  children,  and  says 
they  are  less  painful  than  other  injections.  Instead  of  the  above 
1  per  cent,  solution  he  uses  1  in  1,000.  For  a  child  of  ten  years, 
5  c.c,  of  this  solution  are  injected  every  other  day,  repreaenting 
i  centigramme  of  cyanide  (tV  grain).  55?|* ' 

4.  Btnzoaie  of  Mercury, — This  is  rendered  soluble  by  chloride  of 
eodium.  It  was  introduced  by  Stoukowenkoff,  and  has  been  used 
since  then  by  Baker,  Gaucher,  and  others.  It  is  given  in  daily 
doses  of  1  to  2  centigrammes,  according  to  the  following  formula; 


Bcnzoate  of  mercury 
BenzcjAte  of  ammonia 

Distilled  water 


10  ooDtigTftmmea. 

50 

10  grunmee. 


5.  Binwdidt  of  Mercury, — Biniodide  oil  was  introduced   by 
Panas  ; 


StenUaed  oil 
Biniodide  of  merctuy 


10  c.c. 

4  oentigT&mmeB. 


One  c.c.  contains  4  miJhgrammes  of  biniodide  dV  grain). 

This  was  first  used  for  the  treatment  of  ocular  syphilis,  and 
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soon  came  into  general  use.  It  is  an  active  and  safe  remedy, 
and  is  better  tolerated  than  moat  injections.  It  causes  very 
little  pain  as  a  role,  and  seldom  gives  rise  to  nodosities  or  to 
stomatitis.  Its  virtues,  however,  have  unfortunately  been 
much  exaggerated.  It  has  been  praised  as  '  a  perfect  remedy 
from  all  points  of  view,  absolutely  painless,  free  from  all  danger, 
and  endowed  with  a  constant,  rapid,  and  powerful  action,  which 
ia  not  surpassed  by  any  other  mercurial  preparation,'  Such 
enthusiasm  ia  not  only  contrary  to  the  truth,  but  is  dangerous 
for  patientB,  by  making  them  believe  that  biniodide  injection 
constitutes  the  safest  and  most  powerful  remedy  for  aypbilis- 

AJthough  it  is  well  tolerated  in  the  great  majority  of  cases, 
biniodide  sometimes  causes  severe  pain.  It  may  ako  cause 
nodosities,  and  even  stomatitis  when  the  dose  is  increased.  In 
lact,  it  admitd  of  all  the  accidents  which  are  common  to  mer- 
curial injections.  For  example,  in  one  of  my  patients,  after 
nineteen  injections,  which  were  well  tolerated,  a  twentieth  was 
followed  by  a  heematoma,  considerable  sloughing,  and  paralysis 
of  the  extensors  of  the  foot.  Again,  Dr.  Brocq  show&i  at  the 
Derma tological  Society  a  large  slough  from  the  buttock,  which 
followed  an  injection  of  biniodide  oil  (?  grain).  Although  it 
had  contracted  in  the  spirit,  this  slough  measured  5  by  3  inches, 
and  was  nearly  2  inches  thick,  and  its  deep  surface  consisted  of 
muficular  debris  from  the  gluteus  muscle  ! 

With  regard  to  the  powerful  action  and  curative  effect  of 
bmiodide,  I  admit  that  it  is  an  active  remedy,  but  only  one  of 
o^ium  intensity.  In  this  respect  it  is  undoubtedly  inferior  to 
calomel,  and  also  to  gray  oil.  This  has  been  demonstrated  by 
hundreds  of  cases  which  yielded  to  calomel  or  gray  oil,  after  being 
Little  influenced  by  biniodide.  To  put  biniodide  on  the  same 
level  with  these  remedies  as  regards  their  efficiency  is  certainly 
a  therapeutic  heresy.  If  I  were  to  establish  a  hierarchy  among 
the  different  agents  for  hypodermic  mercurialization,  with  regard 
to  their  relative  power,  I  should  unhesitatingly  place  calomel  in 
the  first  rank  as  a  remedy  which  at  present  is  unsurpassed, 
^ray  oil  in  the  second  rank,  and  biniodide  a  long  way  after- 
wmrds  in  the  third  rank,  along  with  some  others,  such  as  benzoate, 
s&Ucylate,  and  cyanide,  all  active  and  useful  remedies,  but 
incomparably  inferior  to  the  preceding  in  therapeutic  energy. 

Moreover,  I  may  add  that  the  usual  dose  of  biniodide  (4  milli- 
g;rammee)  is  too  small,  and  has  little  action  on  the  majority  of 
caaee.     Its  true  dose,  to  produce  therapeutic  effects,  is  betweeD 
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6  and  10  milHgramniee  (^o  to  i  grain).  Another  detail  of  some 
importance  is  that  when  the  dose  of  biniodide  ia  increased  the 
amount  of  solution  injected  should  also  be  increased,  instead  of 
concentrating  8  or  10  milligrammes  into  1  c.c.  of  oil.  Too 
much  concentration  is  liable  to  cause  pain  and  induration  ; 
and  this  actually  occurred  in  the  case  of  Brocq's  mentioned  above. 

The  five  preparations  we  have  just  considered  are  far  from 
reciprocally  equivalent  in  their  therapeutic  effects  ;  but  these 
differences  are  of  minor  importance  compared  with  the  major 
question  we  have  now  to  deal  with — viz.,  the  value  of  daily 
injections  as  a  routine  treatment  for  syphilis  ;  their  advantages 
and  disadvantages  ;  and,  finally,  whether  they  ought  to  super- 
sede  the  older  methods  of  treatment. 

Advaj!«taobs  of  Injections. — A  conflict  of  opinions  has  been 
raised  with  regard  to  the  value  of  the  method  of  inje<;tions.  Some 
exalt  it  as  superior  to  all  other  modes  of  mercurial  administra- 
tion ;  others  do  not  consider  it  better  than  other  methods  ; 
others,  again,  reject  it  on  principle,  and  only  admit  it  as  a 
method  suitable  for  exceptional  cases. 

Time  and  experience  have  gradually  blunted  these  acute 
dissensions,  and  allowed  for  the  exaggerations  of  contradictory 
opinions.  The  truth  has  been  revealed  on  a  number  of  points, 
and  this  is  how  matters  stand  at  present : 

First  of  all,  it  is  incontestable  that  the  method  of  daily  injec- 
tions possesses  a  real  and  powerful  antiaj^phiUtic  action.  A  priori, 
this  result  is  easy  to  foresee,  for  no  matter  how  it  ia  administered, 
mercury  is  always  mercury,  and  will  always  react  on  syphilis 
in  its  own  way,  A  'posteriori,  this  r^ult  is  proven,  and  to  dispute 
it  would  involve  the  contradiction  of  thousands  of  observations 
reported  by  eminent  and  impartial  physicians  in  all  countries 
of  the  world.  However,  the  main  point  at  issue  is  not  whether 
mercury  administered  in  this  way  has  a  curative  action  on 
syphilis,  but  whether  this  mode  of  administration  is,  or  is  not, 
preferable  to  others. 

If  we  are  to  believe  certain  observers,  the  method  in  question 
is  perfect,  and  capable  of  realizing  more  than  any  other  method. 
One  of  its  partisans  states  that  '  hjrpodermic  injections  consti- 
tute the  best  method  for  the  administration  of  mercurial  prepara- 
tions. With  them  none  of  the  accidents  which  so  often  occur  with 
merouty  need  be  feared  ;  with  them  all  syphilitic  lesions,  what- 
ever their  gravity  or  extent,  are  rapidly  arrested.  By  the  aid  of 
this  method  the  physician  need  have  no  more  fear  of  syphilis  ; 
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iO  other  method  can  be  preferred,  or  even  compared  to  it ; 

rther,  the  physician  would  be  wTong  not  to  adopt  it.'  In 
support  of  these  statements,  the  lamented  colleague  from  whom 
the  preceding  quotations  are  taken  cites  extraordinary  cases 
of  cerebral  syphilis  cured  by  ten  injections,  choroiditis  cured  in 
five  days,  cure  of  general  paralysis,  etc. 

Needless  to  say,  these  are  only  illuaionB,  which  time  and 
experience  soon  estimate  for  what  they  are  worth.  Less  enthusi- 
astic but  more  patient  observation  has  shown  that  the  method 
in  question  has  not  the  almost  miraculous  action  which  had  been 
imprudently  attributed  to  it. 

Certain  arguments  which  were  brought  forward  to  prove  the 
superiority  of  the  method  over  all  others  have  been  shown  to  be 
non-legitimate  or  insignificant.  I  will  cite  two  examples,  which 
were  for  a  long  time  presented  aa  high  recommendations  in  favour 
of  the  said  method  : 

I .  It  was  said  that  the  method  had  the  great  merit  of  shortening 
the  stay  of  patients  in  hospital.  Thus,  Lewin,  who  insisted  on 
this  point,  takes  care  to  inform  us  that  at  the  Charite  Hospital 
in  Berlin  patients  treated  by  the  older  methods  remained  for 
ten  weeks  on  the  average,  while  with  the  new  method  the  average 
time  in  hospital  was  reduced  to  four  weeks. 

But  what  does  this  prove  ?  In  what  way  are  the  patients 
to-day  better  cured  of  their  syphiUs  after  their  four  weeks'  stay 
in  hospital  than  the  other  patients  after  ten  weeks  ?  For  any- 
one who  regards  such  statistics  philosophically  there  is  only 
one  deduction  to  be  drawn— namely,  that  the  patients  formerly 
were  discharged  from  hospital  uncured,  in  spite  of  their  ten  weeks 
of  treatment,  and  that  no  less  surely  they  go  out  to-day  after 
twenty-eight  days  in  a  similar  state  of  non-cure. 

2.  Another  argument  of  the  same  kind  is  that  '  with  the  older 
methods  recurrences  after  treatment  occurred  in  the  proportion 
of  80  per  cent.,  while  with  the  new  method  they  have  decreased 
to  an  average  of  40  per  cent.' 

On  this  point  I  do  not  hesitate  to  reply  to  the  authors  of  such 
an  argument  in  the  following  words  :  Your  old  statistics  and  your 
new  statistics  are  both  equally  bad,  for  if  they  were  correct,  it 
ia  neither  80  times  nor  40  times  in  100  that  recurrences  would 
be  noted,  but  100  times  out  of  lOO.  Is  there  any  form  of 
tre-atment  that  conjures  syphilis  ?  Does  not  sj^hilia,  even 
when  well  treated,  nearly  always  manifest  itself  by  some  later 
jrign,  which  is  improperly  called  a  recurrence  ? 
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As  a  general  rule,  att  the  statistics  which  hare  been  produced 
relative  to  the  results  of  the  method  have  the  fatal  error  of  being 
based  only  on  a  short  stage  of  a  long  disease.  A  patient  treated 
by  injections  is  under  observation  for  a  fpw  weeks  or  a  few 
months  ;  he  goes  out  of  hospital  in  a  satisfactory  condition,  and 
from  this  is  concluded  the  superiority  of  the  method  t  But  what 
happens  to  this  patient  ultimately,  in  a  year,  or  in  ten  years  ? 
But  this  is  not  taken  into  consideration.  The  actual  symptoms 
have  disappeared  in  a  period  of  time  which  is  regarded  as 
relatively  short,  and  this  is  sufficient  to  proclaim  the  method  as 
not  only  efficacious,  but  '  superior  to  all  others  * !  I  do  not 
exaggerate  when  I  affirm  that  it  is  on  a  scheme  of  this  kind  that 
nearly  all  the  observations  have  been  calculated  on  which  the 
value  of  the  method  depends. 

As  Mauriac  has  pointed  out,  such  observations  occupy  too  short 
a  period,  both  of  the  disease  and  of  the  patient's  life,  to  have  a 
signification  of  any  importance.  The  only  convincing  observa- 
tions would  be  those  continued  for  ten  or  twenty  years,  to  see 
what  becomes  of  patients  treated  by  injections  ;  but  these  remain 
to  be  done. 

On  the  other  hand,  contradictory  facts  have  been  produced, 
and  the  method,  which  at  first  counted  nothing  but  successes, 
with  time  and  experience  has  been  found  wanting.  While  the 
system  of  injections  was  only  applied  to  the  treatment  of 
secondary  syphilis  of  a  mild  nature,  it  was  usually  successful  ; 
but  when  it  was  used  in  the  more  advanced  stages  for  more 
serious  lesions,  it  was  less  certain  in  its  results.  With  the 
multiplication  of  observations  the  truth  was  revealed  with  r^ard 
to  the  value  of  the  method,  and  early  illusions  dispelled. 

This  truth—at  any  rate,  as  it  appears  at  the  present  day — is 
that  the  method  of  daily  injections  constitutes  an  active  form  of 
treatment  for  a  number  of  syphilitic  lesions  ;  but  it  is  not  a  form 
of  treatment  which  can  be  regarded  as  particularly  active  and 
powerful  ;  still  less  can  it  be  considered  as  superior  to  all  others 
in  therapeutic  intensity. 

It  is  almost  impossible  to  establish  comparisons  with  re^rd 
to  therapeutic  results,  but  I  look  upon  a  course  of  treatment  by 
daily  injections  of  sublimate,  in  doses  of  L  to  2  centigrammes, 
as  approximately  equivalent  to  treatment  by  protoiodide  pOls 
in  doses  of  5  to  8  centigrammes. 

We  may  therefore  conclude  that  the  method  of  daily  injections 
constitutes  a  form  of  treatment  which  is  useful  in  the  treatment 
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of  syphilis,  but  that  only  a  moderate  degree  of  therapeutic 
activity  can  be  e:cp€ict©d  from  it. 

It  now  remains  to  be  seen  whether  the  advantage  which  thia 
method  presents  as  a  routine  treatment  for  syphilis  are  counter- 
balanced by  certain  disadvantages,  and,  finally,  what  are  the 
indications  to  which  it  responds  more  particularly. 

Disadvantages  of  Injections, — Like  all  other  methods, 
mercurial  injections  have  their  disadvantages.  The  question 
is  whether  they  have  more  disadvantages  than  the  other  methods. 

Two  kinds  of  objections  have  been  raised  against  injections*— 
one  due  to  the  mercury,  the  other  to  the  mode  by  which  it  is 
administered,  I  shall  deal  with  the  first  briefly,  because  they 
axe  not  attributable  to  the  method  itself, 

1.  Injections  sometimes  cause  stomatitis,  although  some  impru- 
dent partisans  of  the  method  at  first  denied  the  fact.  But 
stomatitis  is  a  common  accident  in  all  forma  of  mercurial  adminis- 
tration. In  rare  cases  injections  have  been  known  to  cause 
digestive  or  intestinal  troubles  ;  but  this,  again,  is  common  to 
all  methods.  The  prolonged  use  of  injections  has  also  been  said 
to  give  rise  to  debility,  but  this  is  exceptional.  On  the  other 
hand,  Martineau  found  that  injections  increased  the  number  of 
red  corpuscles,  augmented  the  body-weight,  and  raised  the 
amount  of  urea,  all  of  which  show  that  they  increase  metabolism 
and  favour  nutrition. 

But  none  of  these  points  constitutes  an  objection  to  the  system, 
since  they  are  due  to  the  mercury  itself,  and  not  to  the  manner 
of  .its  introduction  into  the  organism. 

2.  The  second  series  of  objections  refers  to  the  method  itself, 
and  consists  in  phenomena  of  pain  and  local  irrilation. 

Pain. — Injections  are  certainly  painful,  but  the  pain  varies  in 
dlflferent  subjects  and  with  diflferent  mercurial  preparations.  It 
^nerally  comes  on  from  a  quarter  of  an  hour  to  an  hour  after 
the  puncture,  and  diminishes  after  a  few  hours.  A  second  variety 
of  pain  comes  on  several  days  after  the  injection.  This  is  more 
aetite  and  continuous,  and  the  whole  region  becomes  hyper- 
aeethetio,  especially  after  several  punctures,  Thia  also  varies  in 
different  subjects,  and  according  to  many  conditions  of  which 
we  are  ignorant. 

However,  the  pain  caused  by  injections  is  often  sufficient  to 
^drive  patients  away  from  the  hospitals  where  it  is  practised,  to 
geek  another  form  of  treatment  elsewhere.  Besnier,  who  has 
carefully  studied  this  question,  remarks  :  ^  As  soon  as  a  physician 
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begins  to  treat  patients  by  injections,  desertion  commencea  in 
his  practice,  I  have  twice  observed  this  exodus  when  I  was 
engaged  in  using  soluble  and  insoluble  injections.  A  consider- 
able number  of  patients  gave  up  attending  immediately.' 

This  is  also  my  personal  experience.  Pain  which  is  not  re- 
peated, or  is  only  repeated  a  few  times,  is  tolerated  ;  but  pain 
which  is  repeated  every  day,  and  sometimes  twice  a  day,  for 
weeks  and  months,  with  the  prospect  of  numerous  repetitions 
in  the  future,  becomes  insupportable,  and  is  looked  upon  as  a 
torture.     This  is,  in  fact,  a  grave  objection  to  the  method. 

Nodosities. — Another  objection,  which  has  been  diminished 
nowadays  by  more  perfect  technique,  is  the  formation  of  nodular 
swellings  at  the  point  of  puncture.  These  subcutaneous  or  intra- 
muscular nodosities  may  vary  in  size  from  a  nut  to  a  walnut. 
They  are  rounded,  rather  diffuse,  hard,  and  sensitive  to  pressure. 
They  often  disappear  in  a  few  days,  but  sometimes  persist  for 
several  weeks,  Sometimes  they  give  rise  to  a  hyperaesthetic 
state  of  the  whole  region  in  which  they  are  situated,  especially 
when  they  are  multiple.  WTien  they  occur  on  an  intolerant 
region,  such  as  the  arm,  they  are  worse  still.  I  have  seen  a 
woman,  who  was  infected  in  the  arm  by  syphilitic  vaccine,  in 
whom  thirty-five  mercurial  injections  made  in  the  arm  caused 
a  large  number  of  nodosities  and  much  pain.  Sometimes  these 
nodosities  develop  into  small  abscesses. 

Sloughing. — It  is  not  impossible  for  injections  to  form  a  local 
sphacelus,  and  I  have  seen  three  cases  in  which  this  occurred  as 
the  result  of  sublimate  injections.  One  of  these  sloughs  was 
nearly  2  inches  in  diameter  {vide  also  Brocq's  case,  p.  105). 

But  complications  of  this  kind  are  almost  ancient  history. 
The  possible  accidents  of  mercurial  injections  are  not  the  same 
aa  they  were  a  few  years  ago,  owing  to  improvement  in  technique, 
antiseptic  precautions,  the  discovery  of  tolerant  regions,  and  the 
substitution  of  less  irritating  preparations.  In  fact,  most  of  the 
dangers  which  were  connected  with  injections  when  they  were 
first  introduced  have  been  eliminated  ;  but  if  the  dangers  have 
disappeared,  certain  inconveniences  still  remain. 

To  sum  up,  I  may  say  that  there  is  very  little  risk  of  abscess 
since  the  perfection  of  technique  ;  but  the  nodosities  are  almost 
inevitable  J  and  pain  is  constant,  but  very  variable  in  degree  in 
different  subjects. 

C0NC5LUS1ONS. — The  four  following  conclusions  may,  I  think, 
be  logically  inferred  from  the  preceding  considerations  : 
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1.  That  the  method  of  mercurial  injections  has  not  euflficient 
disadvantageB  to  exclude  it  from  the  list  of  antisyphiJitic  methods, 
eepeoially  as  these  disadvantages  are  often  compensated  for  by 
undoubted  therapeutic  activity, 

2.  That  it  has  suflficient  disadvantagea  to  preclude  ite  pre- 
ference over  other  methods,  except  under  particular  indications. 

Indeed,  apart  from  special  indications,  it  would  be  illogical 
to  have  recourse  to  a  system  of  daily  injections  to  realiEe  thera- 
peutic effects  which  could  he  obtained  by  milder  and  more  prac- 
tical methods.  If  it  is  possible  to  arrive  at  the  same  result  by 
different  methods,  there  is  no  reason  why  preference  should  be 
given  to  a  method  which  is  always  disagreeable  and  painful,  and 
which  requires  daily  attendance  on  the  part  of  the  physician  or 
patient. 

3.  That  it  may  render  very  useful  services  under  special  indica- 
tions. 

For  instance,  in  oases  where  ingestion  or  inunction  give  un- 
satiafactoiy  results,  injections  may  succeed.  A  case  In  point  is 
one  of  cerebro-spinal  sjrphilis  with  incessant  recurrences,  which 
I  treated  with  Gilles  de  la  Tourette.  In  this  case  all  possible 
methods  of  treatment  had  been  tried,  and  the  best  effect  was 
obtained  from  daily  injections  of  peptonate  of  mercury. 

Injections  are  also  indicated  in  ail  cases  where  mercury  cannot 
be  administered  by  ingestion  on  account  of  dyspepsia,  diarrhoea, 
etc.,  or  when  Inunction  cannot  be  carried  out  owing  to  cutaneous 
intoleranee. 

They  also  render  useful  service  in  cases  where  there  is  an 
indication  to  associate  with  mercury  some  other  remedy,  such 
as  iodide,  bromide,  or  iron.  To  give  these  remedies  by  the  mouth 
concurrently  with  mercury  might  cause  gastric  disturbance, 
while  this  ia  avoided  by  administering  the  mercury  by  injection. 

Lastly,  injections  may  be  used  in  cases  which  require  rapid 
and  active  mercurialization  —  for  instance,  in  cerebral,  spinal, 
and  ocular  syphilis,  or  in  malignant  syphilis. 

4.  That  the  system  of  daily  injections  is  not  suitable  as  a 
routine  method  for  the  treatment  of  syphilis. 

It  has  been  proposed  that  the  method  of  injections  should 
replace  all  other  treatment  for  syphilis.  Several  of  my  colleagues 
have  adapted  the  system  of  injections  to  my  method  of  inter- 
mittent treatment — that  is,  by  an  intermittent  series  of  injec- 
tions lasting  over  several  years.  But  this  method  should  not 
constitute  a  routine  mode  of  treatment,  for  two  reasons  : 
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First,  because  of  the  inherent  dangers  and  inconveniences. 
That  it  may  be  used  as  a  proTieory  method  under  certain  indica- 
tiona,  I  admit;  but  if  it  is  indiepenaable  that  this  treatment  should 
he  repeated  on  many  occasions,  what  was  acceptable  as  a  provisory 
measure  ia  not  so  as  a  permanent  one.  For  this  binds  the  patient, 
not  only  for  weeks  or  months,  but  for  years,  to  a  course  of  treat- 
ment which  is  daily  painful,  disagreeable,  and  liable  to  lead  to 
some  mishap.  This  will  end  in  the  patient  abandomng  his 
treatment. 

Secondly,  this  method  is  essentially  unpractical^  because  it 
requires  an  amount  of  attention,  both  on  the  part  of  physician 
and  patient,  which  cannot  be  realized  practically.  It  requires 
daily  injections  which  must  be  performed  by  the  physician,  for 
the  patient  cannot  inject  himself  in  the  back  or  in  the  buttocks. 
In  hospital  practice  this  is  easily  carried  out,  but  in  private 
practice  it  is  otherwise,  and  either  the  physician  must  visit  the 
patient  daily  for  the  whole  course  of  the  treatment,  or  the  patient 
must  visit  the  physician.  This  involves  loss  of  time  in  either 
case. 

Moreover,  the  pubhc,  who  are  far  from  indulgent  towards  the 
medical  profession,  will  accuse  us  of  exploitation,  as  is  proved 
by  the  following  cutting  which  I  have  taken  from  a  daily  paper  : 
*  Our  modern  doctors  are  very  smart.  To  cure  the  misfortunes 
of  love,  they  have  discovered  a  method  which  will  obhge  their 
patients  to  visit  them  every  day.  It  is  not  for  me  to  say  whether 
this  treatment  will  be  good  for  the  patients,  but  I  have  no  doubt 
it  wiU  be  good  for  the  doctors  '! 

If  this  daily  meeting  of  patient  and  doctor  only  lasted  a  few 
weeks  it  would  be  all  very  well ;  but  if  several  courses  of  the  same 
Jaud  have  to  be  carried  out  during  severad  years,  the  mutual 
olil^fttion  will  become  impossible.  Such  treatment  can  never 
be  zeftlised  with  the  attention  and  perseverance  which  are  neces- 
sary for  its  snooeee. 

Again,  tbeee  daily  visits  of  patient  to  doctor  or  doctor  to 
patient  may  end  in  making  public  what  should  be  kept  secret. 
For  example,  acme  yeais  ago  I  was  consulted  by  a  notary  from, 
ib»  piroTiiiCpee^  who  bad  contracted  syphilis  from  one  of  his  clienta. 
and  for  whom  one  of  my  colleagues  had  advised  U'eatment  by 
iofaible  injeotioiiB.  He  oQiwoieiitio«^y  aobmiued  to  six  injeo* 
tiofiK»  but  tbcn  ket  patieikce*  and  eame  to  Be  for  some  other  form 
of  livatmecit.  ''  Pray  prescribe  !«tsetbii|g  tikm,*  hm  aaid»  '  for  I 
oannot  sabmit  to  treatment  which  oUiges  me  to  TiBit  my  doctor 
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every  day.  In  a  small  town  like  mine,  where  eveiything  is 
known  and  commented  upon,  where  eveiyone  pries  into  his 
neighbour's  afiburs,  they  cannot  fail  to  observe  my  daily  visits 
to  the  doctor,  and  interpret  them  in  the  worst  sense  possible. 
I  might  as  well  put  a  notice  on  my  door  that  I  had  the  pox  !' 

But  I  have  said  enough  concerning  the  inconveniences,  diffi- 
oolties,  and  practical  impossibiUties  connected  with  the  system 
of  soluble  injections  as  a  routine  method  for  the  treatment  of 
syphilis,  and  I  shall  conclude  by  saying  :  (1)  That,  as  an  occa- 
sional resource  responding  to  particular  indications,  the  method 
of  soluble  injections  may  render  useful  services ;  (2)  but  that, 
as  a  routine  treatment  for  sjrphilis,  this  method  is  the  least 
jMraotioal  of  all.  It  is  one  of  those  which,  save  in  exceptional 
oases,  a  true  practitioner  should  never  propose  to  his  patients. 
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This  method  consists  in  a  aeries  of  injections  with  large  doeesi 
made  at  longer  intervals  than  in  the  preceding  method  —  for 
instance,  an  injection  of  5  centigrammes  of  calomel  is  given 
once  a  week.  A  Beriea  of  five  to  eight  Lnjections  constitutes  a 
coursCt  and  a  series  of  courses  constitutes  the  treatment. 

This  method  has  nowadays  taken  an  important  position  in  the 
treatment  of  syphilis,  and  requires  careful  consideration  with 
regard  to  its  advantages,  disadvantages,  and  indications.  The 
method  as  it  is  now  carried  out  is  very  different  to  what  it  was 
originally.  At  its  beginning  it  was  impracticable  and  dangerous, 
and  it  has  only  arrived  at  its  present  position  by  a  series  of 
transformations,  attenuations,  and  improvements. 

A  few  words  of  historical  introduction  are  here  necessary.  It 
was  first  conceived  that  the  hypodermic  introduetion  of  a  large 
dose  of  an  insoluble  preparation  of  mercury  would  result  in  the 
gradual  solution  of  this  dose  by  the  fluids  of  the  organism.  Owing 
to  its  slow  absorption,  mercurial  intoxication  was  not  feared, 
and  this  metbod  had  the  advantage  of  tntrodiicing  at  a  single 
dose  sufficient  mercury  to  last  for  a  long  time.  Two  or  three 
injections  were  considered  sufficient  for  the  treatment  of  the 
aeoondary  period,  and  eight  or  ten  for  the  whole  treatment  of 
syphOiB. 

This  was  the  programme  of  a  system  for  the  impregnation  of 
the  organism  by  a  *  reserve '  of  mercury,  a  method  destined  to 
inake  short  work  of  syphilis^^ilo,  tuio  et  jucunde  I  Such  a  pro- 
gramme, it  is  needles  to  say,  was  only  a  Utopia.  Neverthelees^ 
we  must  not  refuse  a  legitimate  tribute  of  homage  to  Scarenzio, 
of  Pa  via,  who  created  the  metbod  of  massive  injections.  His 
eoDoeptJoii  was  original  no  lees  than  bold  and  ingenious.  It  was 
of  the  nature  of  things  which,  disdainful  of  routine  and  the 
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iten  track,  open  up  new  ways  to  acience  ;  it  was  of  the  nature 
of  thJELgB  which  Bomotimes  lead  to  great  and  useful  discoveries. 
In  this  respect  it  failed,  but  it  was  far  from  unfruitful,  for^, although 
impracticable  in  the  form  proposed  by  Scarenzio,  it  gave  origin 
to  a  nxethod  which  constitutes  an  advance  in  the  treatment  of 
syphilis.  For  this  reason  science  will  preserve  and  honour  the 
name  of  Scarenzio, 

But,  to  restime  our  subject,  according  to  the  above  programme, 
20  or  40  centigrammes  (3  to  6  grains)  of  calomel  were  injected 
at  a  single  dose.  This  naturally  resulted  in  disasters,  such  as 
the  following  ; 

1.  First  of  allt  phenomena  of  local  intolerance — namely,  in- 
flammation followed  by  abscess  (eight  abscesses  in  eight  cases 
in  the  first  attempts  of  Scarenzio  ;  eighty-four  abscesses  out  of 
eighty-sis  injections  in  another  series^  etc.).  In  fact,  abscess 
was  considered  as  an  inevitable  consequence  of  the  method. 

2.  In  the  second  place,  acute  stomatitis,  sometimea  gangrenous. 
For  example,  m  one  case  an  injection  of  40  centigrammee  of 
calomel  caused  such  a  severe  gangrenous  stomatitis  that  the 
patient  was  for  some  days  in  danger  of  death.  In  another  case 
there  was  swelling  of  the  tongue  and  a  submaxillary  abscess, 
which  obstructed  respiration, 

3.  At  other  times  there  were  gastro-intestinal  complications^ 
vomiting,  colic,  intense  diarrhcea,  and  sometimes  dysentery, 

4.  Sometimes  symptoms  of  mereurial  poisoning  occurred,  with 
low  temperature,  cold  sweats,  palpitation,  feeble  pulse,  syncope, 
albuminuria,  anuria,  and  collapse.  These  sjrmptoms  led  to  the 
evacuation  of  the  t-oxic  focus  by  aspiration,  or  even  by  deep 
incision  into  the  subcutaneous  tissue  or  muscle. 

5.  Lastly,  there  were  sometimes  fatal  results.  Kaposi,  Hallo- 
peau,  Lukasiewicz,  and  Lewin  have  seen  several  cases  of  death 
aft«r  injection  of  gray  oil ;  and  Smirnoff,  Runeherg,  and  Du  Castel 
have  reported  fatal  cases  after  massive  injections  of  calomel. 

IVmay,  however,  mention  here  by  way  of  parenthesis  that 
cases  of  death  from  mercurial  injections  have  also  been  reported 
with  smaller  doses,  such  as  10  centigrammes  of  calomel  (about 
l^  grains).  Thus,  in  a  case  of  Kraus,  two  injections  of  10  centi- 
grammes of  calomel,  with  an  interval  of  seven  days,  caused  severe 
stomatitis,  enteritis,  anuria,  collapse  and  death.  At  the  autopsy 
there  was  found  perforation  of  the  ileum,  peritonitis,  and  nephritis. 
In  a  case  of  Runeberg,  three  injections  of  10  centigrammes  of 
calomel  produced  stomatitis,  intense  diarrhoea,  epista^s,  fever, 
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extreme  anaemaa,  emaciation,  and  death.  The  autopsy  showed 
ci«ep  ulcerations  in  the  large  intestine. 

The  possibility  of  eventualities  of  this  kind  is  enough  to 
oondemn  the  method.  However,  in  a  desperate  case>  where 
everything  else  has  failed,  these  massive  injections  might  be 
used  aa  a  last  resource.  But,  apart  from  such  an  exceptional 
situation,  we  must  regard  this  method  as  dangerous  and  un- 
justifiable. 

There  are  two  reasons  why  this  method  should  be  condemned  : 

1.  It  introduces  into  the  organism  a  considemble  dose  of  an 
insoluble  mercurial  salt,  without  the  possibility  of  regulating 
its  absorption.  We  do  not  know  how  much  is  absorbed  day  by 
day,  nor  whether  it  is  absorbed  gradually,  according  to  the 
original  conception,  or  rapidly.  On  the  other  hand,  the  mer- 
cury may  become  encapauled  by  a  zone  of  inflammatoiy  infiltra- 
tion. All  this  takes  place  under  conditions  which  we  are  power- 
less to  regulate  or  influence. 

To  introduce  a  large  dose  of  mercury  into  living  tisanes  is  to 
rjeave  it  to  the  chances  of  unknown  chemical  reactions,  which 
[tnay  increase  or  diminish  its  rate  of  absorption,  and  may  vary 
iln  different  regions,  in  different  subjects,  and  even  in  the  same 
subject  under  different  conditions.  This  is  shown  by  the  fact 
that  it  is  not  always  the  first  injection  which  causes  grave  acci- 
dents. Again,  sudden  accidents  have  been  known  to  result 
from  a  blow  or  pressure  on  the  seat  of  injection,  possibly 
owing  to  rupture  of  the  cyst  enclosing  the  mercury.  An  interest- 
ing observation  of  this  kind  is  reported  by  Augagneur  :  A  man 
who  had  received  two  injections  of  metaUic  mercury  was  subject 
to  attacks  of  stomatitis  on  the  occasion  of  blows  on  the  buttocks. 
One  day  he  fell  on  the  buttocks  and  suffered  from  such  severe 
stomatitis  that  the  focus  of  mercury  had  to  be  evacuated,  and 
with  it  part  of  the  gluteus  maximua  muscle.  I  have  also  observed 
the  following  curious  case  :  A  patient  who  had  received  fifty- 
five  injections  of  salicylate  of  mercury  suffered  from  multiple 
nodosities  in  the  buttocks.  It  was  attempted  to  remove  these 
by  massage,  but  after  three  or  four  sittings  an  intense  stomatitis 
developed,  although  the  patient  had  taken  no  mercury  for  several 
weeks. 

2.  In  the  second  place,  there  is  no  possibility  for  the  physician 
to  regulate  the  medication  or  to  suspend  it  when  required,  aa 
in  the  other  modes  of  mercurial  adminiatration.  It  has  been 
suggested  that  a  safety-valve  remains  in  the  evacuation  of   the 
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mercurial   deposit !     But   this   requires  an  operation  which   is 
often  diffictilt,  and  not  free  from  risk. 

To  sum  up  :  the  method  is  a  blind  one,  because  we  do  not  know 
the  amount  of  absorption  ;  it  is  uncontrollable,  because  the 
physician  hae  no  means  of  regulating  it ;  and  it  is  liable  to 
serioua  dangers.     For  these  reasons  I  condemn  it  absolutely. 

Nevertheless,  from  the  abortion  of  this  method  has  arisen 
aisvother,  which  is  now  in  high  favour,  and  which,  at  any  rate  in 
certain  special  cases,  is  in  the  first  rank  of  antisyphilitic  medica- 
tions. This  transformation  is  the  result  of  numerous  efforts, 
with  the  object  of  making  tolerable  a  mode  of  treatment  which, 
for  the  reasons  I  have  just  mentioned,  was  not  capable  of  prac- 
tical apphcation.  The  method  of  massive  injections  did  not 
only  produce  disaeters  ;  it  also  led  to  som^e  remarkable  therapeutie 
results.  Numerous  experiments  were  therefore  made  with  a 
view  of  attenuating  the  dieaaters  while  retaining  the  therapeutic 
effect.  The  result  of  these  efforts  has  been  the  transformation 
of  the  intolerable  method  of  massive  injections  into  a  tolerable 
and  practical  method  :  the  meth^  of  infrequent  injectiona. 

This  transformation  has  been  effected  first  of  all  by  diminishing 
the  doses  from  30,  40,  or  60  centigrammes  to  doses  which  were 
free  from  danger  and  tolerable.  Secondly,  the  injections  were 
rendered  aseptic  by  the  precautions  already  mentioned.  Thirdly, 
intramuscular  injections  were  substituted  for  more  superficial 
ones.  Lastly,  the  least  irritating  vehicles  were  selected.  Hianks 
to  these  improvements,  accidents  of  all  kinds,  which  were  common 
in  the  early  days  of  the  method,  diminished  in  frequency  and 
intensity.  Abscess,  which  was  at  first  regarded  as  inevitable, 
has  now  become  exceptional,  and  the  terrible  stomatitis  of 
former  times  has  disappeared.  In  short,  a  treatment  has  been 
gradually  constituted  which  is  tolerable  and  capable  of  rendering 
useful  services. 

The  method  as  now  practised  consists  in  the  injection,  at 
mtervals  of  eight  or  t-en  days,  of  moderate  doses  of  an  insoluble 
preparation  of  mercury,  destined  to  be  ^adually  dissolved  by 
the  chemical  action  of  the  tissues^ 

As  regards  technique,  strict  antisepsis  is  essential,  to  avoid 
infiammatory  complications  and  abscess ;  the  needle  should 
penetrate  deeply  into  the  muscles  ;  the  punctures  should  be  made 
in  the  most  tolerant  regions  of  the  body,  especially  the  buttocks  ; 
the  operation  should  be  performed  in  two  stages,  to  avoid  the 
danger  of  puncturing  a  vessel,  and  embolism. 
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Numerous  preparations  of  mercury  have  been  proposed  for 
this  method — ^namely,  calomel,  yellow  oxide  of  mercury,  gray  oil, 
metallic  mercury,  black  oxide,  red  oxide,  cinnabar,  turpeth, 
protoiodide,  sulphate,  tannate,  phosphate,  salicylate,  benzoate, 
phenate  of  mercury,  and  mercuric  thymol  acetate,  etc. 

But  it  is  generally  agreed  that  calomel  constitutes  the  most 
energetic  and  most  certain  agent.  In  any  case,  it  is  this  which 
has  been  most  frequently  used,  and  it  is  to  calomel  that  I  shall 
devote  most  attention. 


CHAPTER  XVI 

OALOMBL    INJECTIONS 

Thb  calomel  used  for  injections  requires  particular  care  in  its 
selection.  Sublimed  calomel  is  preferable  to  precipitated,  which 
is  gritty  and  apt  to  block  the  needle.  Calomel  before  injection 
should  be  washed  in  boiling  alcohol  and  dried.  As  a  vehicle, 
glycerine,  gum,  oil  of  vaseline,  olive  oil,  oil  of  almonds,  and 
distilled  water  have  been  used.  The  formula  generally  em- 
ployed is : 

Calomel  (sublimed)         60  centigrammes. 

Sterilized  olive  oil  . .         . .  . .     10  grammes. 

One  c.c.  contains  nearly  6  centigrammes  of  calomel  (^  grain). 

To  diminish  the  pain  on  puncture  cocaine  may  be  added,  but 
this  has  no  effect  on  the  after-pain,  which  is  the  chief  objection 
to  calomel  injections. 

DosAOB. — The  dose  of  calomel  which  can  be  introduced  into 
an  adult  subject,  without  the  risk  of  accidents  such  as  those 
which  result  from  the  injection  of  massive  doses,  is  impossible 
to  determine  with  mathematical  precision.  With  calomel,  as 
with  nearly  every  remedy,  individual  tolerance  is  subject  to 
considerable  variation.  Nevertheless,  an  average  dose,  which 
is  tolerated  by  the  majority  of  patients,  and  which  generally 
gives  the  desired  therapeutic  effects,  may  be  estimated  at  about 
6  cenOgrammes  (|  grain). 

It  is  needless  to  say  that  this  dose  is  subject  to  numerous 
indications  relative  to  the  age,  sex,  weight,  strength,  and  consti- 
tution of  the  patient,  to  his  degree  of  tolerance,  and  to  the 
nature  of  the  lesions  to  be  treated.  For  example,  the  dose  should 
be  reduced  to  3  centigrammes  for  women,  nervous  and  excitable 
patients,  or  those  of  poor  physique.  It  is  also  often  advisable  to 
b^in  with  3  centigrammes  and  increase  it  to  6  if  it  is  well  toler- 
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ated.  On  the  other  hand,  the  doae  m&y  be  raised  even  up  to 
10  centigrammee,  if  the  indjcatiooa  are  urgent.  I  have  often 
injected  10  centigrammes  in  patients  of  known  tolerance,  without 
the  slightest  mishap. 

Direction  of  TREATacENT. — A  series  of  injections  is  always 
required  to  produce  the  therapeutic  effect  desired.  The  injec- 
tions are  generally  performed  once  a  week,  because  it  has  been 
found  that  the  curative  effect  of  a  dose  of  &  centigrammes  is 
nearly  exhausted  at  the  end  of  a  week.  From  four  to  six  weekly 
InjectionB  constitute  a  course  of  calomel  ;  but  this  course  may, 
according  to  the  indications,  liave  to  be  interrupted  after  foar 
injections,  or  increased  up  to  ten  or  more. 

Thbbapetttic  VALTJK.^The  therapeutic  action  of  calomel 
injections  may  be  summed  up  as  follows  ; 

1.  They  have  a  well-marked  curative  action  on  almost  all 
specific  manifestations. 

2.  This  action  is  usually  energetic  and  rapid. 

3.  There  are  certain  cases  in  which  they  realize  extraordinary 
effects,  which  are  infinitely  superior  to  those  obtained  by  the 
usual  methods*  except  in  unusually  large  doses. 

A  few  commentariea  on  each  of  these  points  : 

L  For  the  first  point  discussion  is  superfluous.  The  method 
has  been  proved  ;  and  it  has  been  demonstrated,  both  by  the 
friends  and  enemies  of  the  method,  that  injections  of  calomel 
exert  a  curative  action  on  nearly  all  manifestations  of  a  specific 
nature.  It  is  unnecessary  to  cite  new  facts  in  support  of  this 
proposition. 

2,  There  are  very  numerous  cases  in  which  this  antisyphilitic 
action  has  been  shown  to  be  powerful  and  intensive,  no  leas  than 
remarkably  rapid.  This  has  been  demonstrated  many  times 
and  in  all  countries.  The  treatment  by  injections  of  calomel 
has  been  known  to  suppress,  with  unusual  rapidity,  a  number 
of  specific  lesions  ;  not  only  secondary  syphilides  generally  easy 
of  resolution,  but  also  tenacious  syphilides,  such  as  hchenoid 
and  palmar  and  plantar  syphilides,  tertiary  syphilides,  malig- 
nant syphilis,  gummatous  ulcerations,  hyperplastic  glossitis, 
phagedenic  lesions,  and  lesions  refractory  to  other  methods. 

3.  The  most  important  point  is  that  calomel  injections  some- 
times realize  extraordinary  effects,  which  cannot  be  produced  by 
the  usual  remedies,  unless  these  are  used  in  exceptionally  large 
and  dangerous  doses.     I  will  give  a  few  examples  : 

(I)  A  case  of  phagedenic  chancre  of  the  tongue  was  cured  in  a 
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few  weeks  by  injections  of  calomel.  This  chancre  measured 
nearly  3  inches  from  behind  forwards,  and  about  IJ  inches  in 
thickness,  and  was  considered  by  some  to  be  a  tertiary  lesion, 
by  others  an  epithehoma. 

(2)  Three  cases  of  early  mcdigimfU  syphilis  were  cured  rapidly 
by  calomel . 

(3)  Three  cases  of  ivh&rcular  ayphilides  were  cured  after  three 
injections. 

(4)  A  case  of  nasal  phagedena  due  to  heredo-syphilis.  This 
lesion  had  remained  undiagnosed  for  a  long  time  owing  to  tlie 
obstinate  prejudice  which  does  not  recognise  heredo-syphilitic 
manifestations  in  adult  Iife«  Later  on  its  specific  nature  was 
suspected,  and  it  was  treated  by  various  antieyphilitic  remedies 
witbout  success,  but  was  cured  in  a  few  weeks  by  injections  of 
caJomel. 

(6)  In  several  cases  of  tertiary  glosaitia  results  were  obtained 
which  would  have  been  almost  impossible  to  effect  by  pills,  iodide, 
or  inimction.  One  of  these  was  a  case  of  hyperplastic  sclero- 
gummatous  glossitis,  which  had  doubled  the  size  of  the  tongue  on 
one  side,  and  was  deeply  ulcerated.  This  was  diagnosed  by  one 
surgeon  as  an  epithelioma  ;  but  the  so-called  epithelioma  was 
rapidly  cured  by  a  series  of  injections  of  calomel. 

(6)  A  case  of  gummaUms  laryngitis,  occurring  in  the  course  of 
saaJignant  gyphilia,  caused  such  severe  dyspnoea  that  tracheotomy 
appeared  imminent.  A  single  injection  of  calomel  (aided  by 
iodide)  caused  the  symptoms  to  disappear  in  a  few  days. 

The  following  is  a  similar  case,  of  which  I  will  give  an  abstract. 
A  man  aged  fifty-nine  contracted  syphilis  in  1564,  and  was 
treated  for  two  years.  After  this  he  had  no  symptoms  for 
thirty-three  years.  In  1897  he  had  a  tubercular  syphilide,  which 
was  not  treated.  This  was  soon  followed  by  laryngeal  symptoms, 
and  in  1898  a  tumour  was  found  by  laryngoscopic  examination 
occupying  the  space  between  the  upper  and  lower  cords  on  one 
side.  This  was  diagnosed  as  cancerous  ;  but  after  a  consulta- 
tion, at  which  I  affirmed  the  specific  nature  of  the  cutaneous 
lesions,  it  was  decided  to  inject  5  centigrammes  of  calomel  and 
to  prescribe  iodide.  Both  the  laryngeal  symptoms  and  the 
syphiUdes  were  rapidly  cured, 

Lastly,  I  could  cite  numerous  cases  in  which  calomel  injections 
succeeded  where  other  methods  had  failed. 

Calomel  injections  must  therefore  be  regarded  as  constituting 
a  powerful  and  energetic  remedy,  capable  of  rendering  useful, 
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and  aometimes  surprising,  services.  But,  although  I  am  one  of 
the  fervent  admirers  of  the  method,  I  hasten  to  add  that  there 
ia  another  side  to  the  picture,  and  that  the  method  cannot  be 
judged  solely  by  it«  successea.  Some  of  our  colleagues,  carried 
away  by  enthusiasm,  have  unwisely  exaggerated  the  virtuee  of 
this  method,  and  have  described  it  aa  '  the  method  jNsr  exceUenee 
for  the  treatment  of  syphilis,'  and  even  as  an  '  abortive  method  '  ! 
Calomel,  although  meriting  the  eulogies  which  I  have  just 
bestowed  upon  it,  has  its  failings^  its  inconveniences,  and  even 
its  danger. 

OBJEcnONS  TO  Calomel. — In  some  cases  it  gives  only  moderate 
results  ;  in  others  its  action  is  inferior  to  that  of  inunction  or 
ingestion,  and  in  a  few  cases  it  fails  altogether.  This  has  been 
shown  by  numerous  observers,  such  as  Diday,  Besnier,  Neuma.mi, 
Finger,  and  Gaucher,  and  I  have  many  times  had  similar  resolta 
myself.  A  very  estimable  but  enthusiastic  colleague  has  im- 
prudently said  that,  thanks  to  injections  of  calomel,  *"  the  head- 
aches,  amnesias,  vertigos,  strokes,  aphasias,  formications,  and 
all  the  premonitory  signs  of  definite  cat'astrophes,  are  symptoms 
we  now  know  how  to  master.'  I  confess  that  I  do  not  yet 
possess  the  secret  of  *  mastering  *  cerebral  syphihs^  even  with 
injections  of  calomel. 

In  the  second  place,  Uke  all  other  methods,  calomel  injections 
are  subject  to  recurreficea.  Syphilitic  symptoms  may  recur  even 
after  the  most  remarkable  cures  by  calomel  injections.  For 
eicample,  the  above-mentioned  case  of  phagedenic  chancre  of  the 
tongue,  which  was  cured  in  such  a  remarkable  way  by  this 
treatment,  was  followed  in  a  fortnight  by  deep  ulcerations  of  the 
tongue.  These,  again,  yielded  rapidly  to  calomel,  and  again 
reappeared  three  weeks  later,  with  other  lesions  of  equal  severity. 

In  another  case  a  patient  was  treated  for  tubercular  syphilides 
which  had  resisted  several  methods  of  treatment.  He  was 
treated  with  calomel  injections,  and  the  lesions  diaappeared  in 
lees  than  a  fortnight.  A  fortnight  later  the  same  lesions  reap- 
peared in  situ.  On  this  occasion  the  injections  had  less  effect, 
and  another  recurrence  took  place  in  spite  of  injections  and 
iodide. 

Sometimes  even  fresh  lesions  are  produced  during  a  course  of 
calomel  injections.  One  of  my  patients,  during  a  course  of 
injections  for  iritis  of  the  right  eye,  developed  iritis  of  the  other 
eye.  A  young  man  was  admitted  into  hospital  for  a  confluent 
papular   syphilide,   and   was   treated   with   calomel   injections. 
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When  the  eruption  began  to  disappear  a  gummatous  iritis  was 
produced,  after  the  seventh  injection.  In  another  case  paral3rsis 
of  the  oculo-motor  nerve  suddenly  occurred  after  the  fifth  injec- 
tion of  calomel,  and  the  same  with  other  cases. 

■  I  have  been  so  struck  with  the  frequency  of  these  recurrences, 
or  rather  new  morbid  outbreaks,  during  treatment  by  calomel 
that  I  am  led  to  believe  that  calomel,  although  exerting  a  poiverful 
action  on  syphilitic  lesions^  has  not  a  very  permstent  action.  This 
ia  only  an  impression  which  I  have  not  yet  verified  by  statistics, 
and  I  therefore  give  it  under  reserve. 

Toxic  Effects,— The  next  point  to  consider  is  whether  the 
treatment  by  injections  of  calomel  may  cause  such  inconveni- 
ences or  dangers  as  to  constitute  contra-indjcations. 

On  this  question  the  most  divergent  opinions  have  prevailed, 

and  practitioners  are  still  far  from  agreement.    T  have  attempted 

to  arrive  at  the  truth  by  collecting  evidence  from  my  hospital 

^  and  private  practice,  and  from  certain  recent  publications. 

iB      For  this  purpose  I  have  taken  as  a  type  an  injection  of  6  centt- 

H  grammes  of  calomel,  with  a  view  to  determine  its  physiological 

W  effects,  especially  as  regards  disagreeable  symptoms,  accidents, 

and  dangers.     We  will  leave  the  curative  effects  aside  for  the 

moment. 

The  physiological  effects  which  may  be  derived  from  such  a 
dose  are  numerous  and  varied,  but  may  be  divided,  for  conveni- 

P«ace,  into  five  groups  :  painful  symptoms,  local  reaction,  saliva- 
tk>it,  intestinal  irritation,  and  general  intoxication.  These 
diSeownt  effects  are  not  equally  common,  nor  of  equal  importance. 

I  We  will  just  deal  with  those  of  minor  importance,  leaving]  to 
the  last  those  which  chiefly  affect  the  problem  we  are  considering. 
1.  Stomatitis. — An  injection  of  5  centigrammes  of  calomel  may 
cause  a  certain  degree  of  stomatitis,  but  never  the  intense 
phlegmonous  or  gangrenous  stomatitis  which  results  from 
massive  injections.  It  may  give  rise  to  gingivitis  of  moderate 
intensity,  superficial  ulceration,  and  slight  salivation,  but  rarely 
causes  intense  general  stomatitis  with  profuse  salivation.  The 
date  of  appearance  of  stomatitis  after  injections  of  calomel  is 
not  definite.  It  may  follow  the  first  injection,  or  may  not 
appear  till  after  a  series  of  injections.  It  is  naturally  predisposed 
to  by  a  previously  bad  condition  of  the  mouth  from  decayed 
teeth,  slumps,  tartar,  etc.  It  is  also  more  common  in  the  female 
sex,  although  women  generally  take  more  care  of  the  mouth 
than  men.     In  prescribing  injections  of  calomel,  it  most  therefore 


124 


THE  TREATMENT  OF  SYPHILIS 


be  remembered  that  women  are  more  suBceptible  to  stomatitia 
than  men,  and  I  think  a  dose  of  3  or  4  centigrammes  is  sufficient 
for  women. 

These  buccal  complications  are  more  common  in  hospitaJ 
patienta  than  in  private  practice.  In  hospital  practice  we  have 
found  them  in  14  per  cent.,  bnt  in  private  patients  in  only  about 
7  per  cent,  of  the  cases.  Portalier,  who  has  carefully  studi^l 
this  question,  remarks  that  '  in  persons  with  the  mouth  in  good 
condition  I  have  not  even  observed  saHvation.  I  have  only 
seen  serious  stomatitis  in  those  with  antecedent  chronic  gin- 
givitis,  Cases  of  chronic  gingivitis  have  been  rather  kept  up 
than  aggravated  by  the  injections.' 

These  resulta  show  that  calomel  injections  require  integrity 
of  the  mouth  more  than  any  other  method  of  mercuriaHzation. 
They  may  be  dangerona  for  patients  whose  mouths  are  in  a  bad 
condition,  but  are  generally  well  tolerated  by  those  with  healthy 
gums  and  sound  teeth.  It  should  therefore  be  made  a  rule  not 
to  prescribe  injections  of  calomel  for  patients  in  whom  the  gnma 
are  irritated,  swollen,  or  inflamed. 

In  the  second  place,  it  foUows  that  this  method  requires,  more 
than  any  other,  strict  supervision  of  the  mouth  and  careful 
attention  t-o  buccal  hygiene,  by  brushing  the  teeth  night  and 
morning,  and  after  each  meal,  by  mouth-washea  of  chlorate  of 
potash,  and  by  the  occasional  application  of  glycerine  and 
borax  or  tincture  of  iodine  to  the  gums. 

Under  these  conditions  of  buccal  integrity  and  asepsis,  injec- 
tions of  5  centigrammes  of  calomel  may  be  regarded  as  usually 
well  tolerated. 

2.  Gasiro-intesiinal  Complications. — These  are  rare,  and  I  have 
only  observed  them  in  12  cas^  out  of  147.  They  consist 
in  coUc  and  diarrhoea,  usually  of  moderate  intensity.  Once 
only,  in  a  severe  case  of  syphilis,  diarrhoea  was  profuse,  and 
persisted  for  eight  days.  It  was  in  this  case  that  ulcerative 
oolitis  was  found  at  the  autopsy,  as  mentioned  previously* 
Exceptionally  the  diarrhoea  may  be  slightly  hsBmorrhagic, 
remotely  resembLing  the  dysenteric  enteritis  observed  as  the 
r^nlt  of  more  severe  intoxication. 

3.  General  Complications. — Sometimes  there  is  calomel  fetri- 
cula,  characterized  by  acute  malaise  with  quick  pulse  and  raised 
temperature.  This  febricula  may  occur  by  itself,  but  is  more 
commonly  accompanied  by  the  painful  phenomena  which  I  shall 
shortly   describe.     The    temperature   rises   at   night    to   about 
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101°  F.,  and  faUs  in  the  mommg.     The  febricula  usually  lasts 
only  three  or  four  days.     There  are  some  patients  in  whom  it 
oecuTs  after  every  injection.     Portalier,  out  of  400  injectiona, 
observed  high  fever  with  gastric  symptoms  in  six  cases,  and 
mild  febricula  in  102. 
H        PHKjrofttBSA  OF  LocAi,  REACTION. — So  far  we  have  not  met 
"    with  symptoms  of  sufficient  frequency  or  importance  to  con- 
stitute real   contra-indicationa   to  the   method.     But  we  have 
K    now  to  consider  another  class  of  complications  which,  on  account 
"    of  their  great  frequency  and  painful  charactcrr,  are  of  greater 
I       importance.     These  consist  in  iruaammatory  swellings  and  pain. 
H       An  injection  of  5  centigrammes  of  calomel  is  rarely  free  from 
^  local  reaction.     However^  this  is  sometimes  absent,  and  Edmond 
Foumier  has  observed  a  case  in  which  forty-five  injections  of 
&  centigrammes  of  calomel,  given  for  recurring  syphilides  of  the 
tongue,  never  caused  the  slightest  pain.     This  is,  however,  ex- 
ceptional, and  there  is  generally  local  reaction  in  one  of  the 
following  forms  : 
JL       Tuntefadion  of  the  Bvitock, — This  generally  appears  on  the  first 
^m  or  second  day  after  the  puncture,   and  varies   in  degree  and 
H  character.     The  swelling  and  redness  begin  to  subside  after  the 
^  fourth  day,  and  a  nodosity  is  left,  which  we  shall  refer  to  later. 

»In  some  cases  the  swelling  may  simulate  an  acute  abscess. 
Nodosities. — The  nodosity  consists  in  a  deep  swelling  produced 
by  inflammatoiy  exudation  round  the  deposit  of  mercury.  It 
only  becomes  appreciable  to  palpation  after  the  tumefaction  has 
aobsided,  when  it  can  be  felt  as  a  hard  sensitive  nodule,  varying 
in  size  from  a  nut  to  a  walnut.  It  generally  undergoes  spon- 
taneoua  resolution  in  the  course  of  a  few  weeks,  but  may  occa- 
sionally persist  for  several  months.  According  to  my  eiperi- 
hence,  nodosities  occur  in  about  two-thirds  of  the  cases.  We  are 
ignorant  as  to  the  conditions  which  lead  to  the  formation  of  these 
nodnles.  At  any  rate,  it  is  certain  that  the  same  operator,  using 
^H  the  same  injection  and  the  same  instrument,  will  sometimes 
H  cause  them  and  sometimes  not.  It  is  also  certain  that  the  same 
pataent,  during  a  series  of  injections,  will  present  nodosities  on 
some  occasions,  but  not  on  others.  Again,  some  subjects,  for 
eome  unknown  reason,  are  more  liable  to  them  than  others. 
|H  AbsctM. — This  has  become  a  more  and  more  rare  complication 
since  the  improvements  in  the  technique  of  the  method.  Out 
of  1,410  injections,  abscess  occurred  only  in  19,  or  1-3  per  cent. 
These  abeceeses  are  amicrobial,  and,  instead  of  pus,  contain  a 
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jfluid  like  liqmd  chocolate,  which  is  found  tree  from  microbes 
by  bacteriological  examination.  They  are  foci  of  liquefying 
necrosis  rather  than  true  abscesses,  and  as  they  are  not  caused 
by  want  of  antiseptic  precautions,  it  is  difficult  to  see  how  they 
can  be  entirely  avoided.  The  symptoms  diflfer  from  those  of 
ordinary  abscess  in  their  more  insidious  onset  and  more  rapid 
development.  They  soon  form  fluctuating  sweUings  under  the 
skin,  accompanied  by  pain,  which  may  cause  difficulty  in  walk- 
ing. If  not  incised  by  the  surgeon,  they  may  open  spontane- 
ously, leaving  a  slight  depression  in  the  skin  marked  by  a  black 
spot.  These  abscesses  are  generally  superficial,  and  not  of  great 
importance,  but  a  deep  abscess  in  the  substance  of  the  muscle 
may  occur  occasionally. 

The  pathogeny  of  these  abscesses  after  injection  is  not  well 
understood.  Certain  patients  are  more  susceptible  to  them 
than  others,  as  is  proved  by  the  fact  that  they  occur  in  some 
patients  and  not  in  others,  although  all  have  been  treated  by 
the  same  liquid,  injected  by  the  same  operator.  In  some  subjects 
they  develop  after  every  injection. 

PheTiomena  of  Painjtd  Reaction. — The  pain,  or  rather  the  assem- 
blage of  painful  phenomena  which  may  result  from  injection,  con- 
stitutes the  stumbling-block  in  the  method  of  calomel  injections. 
It  is  on  this  point  that  the  conflict  has  been  waged  between  the 
partisans  and  the  adversaries  of  the  method,  a  conflict  which 
has  been  prolonged  to  the  present  day. 

According  to  some,  the  pain  resulting  from  injections  of  calomel 
is  intense  only  in  a  few  cases,  and  for  them  the  element  of  pain 
does  not  constitute  a  contra -indication  for  the  method,  save  in 
exceptional  cases.  Others  declare  that  the  injections  are  painful 
in  the  majority  of  cases,  and  intolerably  so  in  a  great  many,  and  for 
this  reason  they  condemn  the  method,  or  only  consent  to  it  under 
exceptional  circumstances. 

This  discordance  of  opinions  is  due  to  the  variable  nature  of 
the  reeults  of  injections  in  different  subjects.  One  patient  will 
experience  only  slight  pain  after  injection,  while  another  will 
describe  it  as  unbearable,  and  will  refuse  to  have  it  repeated. 
These  results,  moreover,  vary  in  the  same  subject  after  different 
iDJectionB.  For  example,  one  of  my  patients  received  font 
injections.  There  was  so  Uttle  pain  after  the  first  two  that  he 
scoffed  at  other  patients  who  complained  of  it ;  but  after  the 
third  injection  he  was  laid  up  in  bed  with  the  pain  and  conse- 
qnent  lameness  for  several  days. 
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There  is  therefore  nothing  surprising  in  the  conflict  of  opinions. 
One  observer  will  have  a  series  of  lucky  cases,  and  will  thereby 
conclude  that  injections  are  tolerated  with  little  or  no  pain, 
while  another  will  come  across  a  series  of  patients  in  whom 
they  cause  intolerable  pain,  and  will  condemn  the  method  as 
detestable.  Under  these  circumstances  there  is  danger  in  basing 
a  conclusion  on  a  small  number  of  cases,  and  to  form  an  un- 
biassed opinion  it  is  necessary  to  compare  the  results  of  a  large 
number  of  observations. 

In  order  to  arrive  at  the  truth  of  the  matter,  Portalier  and 
mysdf  have  collected  a  number  of  cases,  both  in  private  and 
hospitcd  practice,  carefully  examined  with  a  view  to  the  degree 
of  pain  caused  by  injections  of  calomel.  The  following  is  the 
result  of  400  injections  in  private  patients  : 

Xntolerable  pain  12  cases,  or   3    per  cent. 

Acute  pain        72     „      „  18         „ 

Modraate  pain 155     „     „  38*7      „ 

Slight  pain        149     „     „  37-2      „ 

No  pain 12     „     „    3         „ 

The  following  are  the  results  in  473  injections  in  hospital 
patients : 


Intolerable  pain 
Acute  pain 
Ifoderate  pain  .. 
Slight  pain 
Inaignifioant  or  nil 


13  cases,  or   2'7  per  cent. 
137      „     „  29         „ 

79  „  „  16-7  „ 
126  „  „  264  „ 
119     „      „  252      „ 


In  another  series  of  246  injections  in  hospital  patients  collected 
by  Gastou,  the  pain  was  '  acute  or  very  acute  '  in  half  the  cases, 
and  '  moderate,  tolerable,  or  insignificant '  in  the  other  half. 

At  the  Saint  Lazare  Hospital,  Verchdre  practised  67  injec- 
tions of  calomel,  of  which  he  carefully  studied  the  after  effects. 
As  r^ards  pain,  he  noted  20  injections  quite  painless,  as 
against  47  which  were  painful  in  different  degrees,  but  often  very 
aeverto. 

By  adding  these  different  statistics  we  arrive  at  the  result 
that,  out  of  a  total  of  1,185  injections  (a  respectable  figure), 
037  were  eithw  extremely  painful  or  moderately  painful — that 
18  to  say,  that  in  more  than  half  the  cases  the  pain  after  injec- 
tion was  considerable,  in  varying  degrees  of  severity,  while  in 
less  than  half  the  cases  it  was  slight  or  insignificant. 

The  pain  generally  occurs  on  the  second  or  third  day  after  the 
injection,  rarely  during  the  first  few  hours.    It  commences  at 
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the  point  of  puncture,  and  ta  at  first  ezclusiYely  local.  It  is 
compared  by  patients  to  tte  effect  of  a  blow  or  contusion.  Some- 
times there  is  an  aching  pain,  and  the  buttock  is  sensitive  to  the 
least  pressure  ;  sometimea  there  are  shooting  pains  which  are 
exacerbated  by  movement  or  change  of  position.  The  pain  is 
not  always  confined  to  the  buttock,  but  often  radiat'Cs  to  the 
thigh,  or  more  rarely  towards  the  loins.  SometLmes  it  extends 
down  the  leg  to  the  great-toe  and  sole  of  the  foot,  simulating 
sciatica. 

As  a  natural  consequence,  this  pain  causes  functional  troubles, 
which  vary  according  to  its  degree  of  acuteness  :  difficulty  in 
sitting  down  or  in  lying  on  the  back,  difficulty  in  movement  of 
the  affected  limb,  limping,  difficulty  in  going  up  or  down  stairs, 
etc.  Sometimes  the  pain  is  so  severe  as  to  confine  the  patient 
to  bed  for  several  days.  As  regards  the  duration  of  these  painful 
phenomena,  this  naturally  varies  with  the  degree  of  intensity. 
The  acute  pain  seldom  lasts  more  than  two  or  four  days,  but  some 
aching,  with  restricted  movement  and  difficulty  in  walking, 
persist  for  several  days  longer. 

In  other  cases  symptoms  of  general  reaction  are  added  to  the 
painful  symptoms.  The  patient  has  then  a  febrile  appearance, 
with  a  temperature  of  100°  F.  to  102°  F.,  and  a  pulse  of  90  to 
110,  with  the  usual  symptoms  of  fever,  such  as  general  malaise, 
headache,  loss  of  appetite,  weakness,  insomnia,  etc.  A  com- 
bination of  fever  with  an  acute  attack  of  sciatica  will  give  a 
good  idea  of  the  appearance  of  the  morbid  condition  in  question. 

This  form  is  rare,  and  probably  only  occurs  in  4  or  5  per  cent. 
of  injections  ;  but  it  has  a  remarkable  tendency  to  recur  in 
patients  who  have  once  been  affected  in  this  way.  In  fact, 
this  febrile  form  of  reaction  to  calomel  appears  to  be  limited 
to  certain  subjects.  For  example,  one  of  my  patients  told  me 
that  *  each  injection  of  calomel  causes  a  veritable  indisposition, 
with  pain  and  fever,  requiring  rest  in  bed  for  several  days.  I 
tried  to  continue,  on  account  of  the  injectionB  being  good  for  my 
syphilis  ;  but  the  same  phenomena  were  invariably  repeated  at 
each  puncture,  and  I  had  to  give  up  the  treatment.' 

Such  patients  have  an  intolerance  for  the  method.  A  greater 
number  may  also  be  called  intolerants  for  whom  the  injections 
are  a  common  or  even  constant  source  of  more  or  less  painful 
symptoms.  To  insist  on  a  method  which  serves  them  in  this 
manner  is  not  only  a  practical  contra-indication,  but  a  cruelty. 
It  ta  obvious  that  the  method  does  not  suit  them,  and  they 
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most  be  treated  in  another  way.  They  usually  settle  the  ques- 
tion themselves,  either  by  informing  their  doctor  that  they  will 
not  hear  of  *  pricking,'  or  by  leaving  him  to  seek  another  who 
will  treat  them  otherwise.  At  the  hospital  they  change  their 
day  of  attendance,  and  in  the  polyclinic  they  do  not  come  again. 

What  a  number  of  cases  of  this  kind  I  could  mentiou  !  How 
many  times  have  I  heard  my  private  patients  tell  me  :  '  For 
heaven's  sake,  doctor,  no  more  injections  I  Prescribe  everything 
©lae,  and  I  wiU  obey;  but  as  for  your  confounded  injections,  I 
do  not  want  any  more.  They  really  make  me  too  ill.  I  cannot 
bear  them  any  longer.' 

But  are  those  who  are  really  intolerant  of  the  method  numerouBl 
Incredible  as  it  seems,  our  colleague  Dr,  Jullien  states  that  in 
twelve  years'  practice  he  has  only  met  with  two  patients  who  were 
in  the  least  refractory  to  this  method  of  treatment  1  Figures  must 
be  met  by  figures.  Out  of  sixty-five  patients,  Dr.  Portalier 
and  myself  found  seven  who  absolutely  refused  to  continue  the 
system  of  injections — seven  out  of  sixty-nine,  which  is  equiva- 
lent to  more  than  one  in  ten. 

Again,  at  the  hospital,  eight  of  our  patients  left  in  the  course 
of  the  last  three  months  '  because  the  injections  made  them  too 
ill.*  And  a  number  of  others  would  have  followed  their  example 
if  we  had  not  consented,  at  their  request,  to  alter  the  treatment. 
There  never  passes  a  fortnight  in  my  practice  without  my  having 
to  give  up  this  dreaded  method,  on  account  of  the  complaint-e 
of  a  patient,  and  whatever  some  of  our  colleagues  may  say,  the 
question  of  pain  constitutes  an  important  objection  in  practice 
to  the  method  of  injection  of  calomel.  I  repeat,  and  cannot 
repeat  it  too  often  :  (1)  For  at  least  half  the  cases  it  is  a  painful 
method,  painful  to  a  degree  which  it  is  impossible  to  disregard ; 
(2)  in  certain  cases,  which  are  far  from  uncommon,  it  is  a  method 
in  which  the  pain  attains  an  acuteness  Bufficient  to  constitute  a 
formal  contra-indication. 

In  order  to  omit  nothing  in  this  review  of  the  accidents  which 
may  be  observed  after  injections  of  calomel  in  particular,  or 
mercurial  injections  in  general,  it  is  necessary  to  mention  other 
complaints  which  have  been  brought  against  them.  But  the 
latter,  compared  with  the  preceding  ones,  only  constitute  rarities, 
or  even  exceptional  curiosities,  It  will  suffice  to  say  a  few  words 
concerning  them. 

1.  Pulmonary  Emholum. — Accidents  of  this  kind  have  been 
reported  several  times,  especially  by  Odmanson,  Lewin,  Lesser, 
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BUschko,   Moller,    Epstein,   Klots,  Schulze,  Key  aod    Julll^i, 
A.  Renault,  etc. 

They  occiir  aa  follows  :  Immediately,  or  &  short  tune  aft«-, 
injection  ;  Bodden  dyspnoea,  respiratory  distiess  (thuly-ebc  to 
forty  reepiratlons  per  mimnte),  spasmodic  cough,  pain  in  the  side, 
tendency  to  lipothymia,  even  syncope ;  then  on  the  txext  or 
following  days»  sUghtly  blood-stained  expectoration,  and  the 
manifest  formation  of  a  circumscribed  focus  of  pulmonary  con- 
gestion manifested  by  undoubted  signs  (fine  rales,  bronchial 
breathing,  duhieas,  and  sometimes  pleural  friction,  etc.). 

This  scene  is  of  variable  duration.  It  is  generally  ephemeral, 
msd  doea  not  exceed  more  than  a  few  hours,  or  even  an  hour. 
Sometimes^  however,  it  persists  for  two,  three,  or  four  days, 
with  o?  without  febrile  complications.  In  one  case  it  lasted  for 
three  weeks  with  continuous  bloody  expectoration. 

Hitherto  it  has  always  terminated  favourably — at  least,  if  the 
two  cases  of  sudden  death  recorded  by  Lewin  after  injections 
of  gray  oil  are  not  attributed  to  the  embolic  process.  These 
embolic  accidents  have  alwaj^  followed  insoluble  injeotioDs 
(calomel,  aceto-thymol,  saHcylate).  But  their  pathogeny  has 
been  differently  interpreted  with  r^ard  to  the  nature  of  the 
embolus.  Some  attribute  it  to  the  oily  vehicle,  others  to  the 
fine  particles  of  mercury,  which,  '  however  small  they  are,  have 
an  appreciable  size  under  the  microscope,  and  may  by  them- 
selves obstruct  the  fine  capillaries  of  the  lungs.'  In  support  of 
this  opinion  have  been  invoked  the  experiments  of  Moller,  who 
has  produced  pulmonary  infarcts  in  animals  by  injecting  thymol 
acetate  of  mercury  in  suspension  in  liquid  paraffin. 

2.  Homustomdt  Hcemorrhage. — ^It  is  certainly  remarkable  that 
haematoma  is  not  a  more  or  less  common  consequence  of  deep 
injections,  in  which  there  is  risk  of  wounding  more  or  less  im- 
portant vessels,  yet  only  a  few  cases  have  been  reported.  For 
my  part,  I  have  only  observed  two  cases  of  Importance,  where 
the  amount  of  effusion  caused  considerable  swelling  in  one  of 
the  buttocks,  which  became  literally  black  from  ecchymoais. 
In  one  of  these  cases  a  large  sphacelus  of  the  skin  was  formed. 

Primary  haemorrhage  is  extremely  rare,  and  nearly  always 
insignificant. 

Secondary  hemorrhage,  which  appears  several  days  after 
injection,  is  rather  less  rare.  It  is  caused  by  the  tract  of  the 
needle,  and  exudes  drop  by  drop,  sometimes  lasting  several  days. 
For  example,  a  patient  at  the  polyclinic  received  an  injection  of 
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calomel.  Nothing  in  particular  occurred  diirmg  the  first  few 
days  except  a  painful  swelling  of  the  buttock.  Then,  on  the 
gixth  day,  the  puncture  opened  spontaneously  and  exuded  blood. 
For  three  days  the  blood  continued  to  ooze  drop  by  drop  from 
the  puncture,  without  the  ha&morrhage  being  arrested.  This 
woman  tells  us  that  she  lost  *  more  than  a  litre  of  blood,' 

3,  Another  fact,  which  is  certainly  exceptional,  but  none  the 
less  useful  to  remember,  ia  a  case  reported  by  Lang  of  a  hfemo- 
philic  patient  who,  after  a  mercurial  injection,  was  seized  with 
fatal  hfemorrhage  from  the  urinary  passages, 

4,  Some  cases  of  nerTOUS  accidents  have  been  reported  as  the 
result  of  calomel  injections — viz.,  sciatica,  neuritis,  partial  paresis, 
trophic  disorders,  etc. 

But  such  cases  are  most  rare.  Moreover,  it  doea  not  appear 
that  injections  of  calomel  are  more  often  liable  to  such  mishaps 
than  injections  of  other  kinds,  such  as  soluble  injections.  The 
only  serious  case  of  this  kind  which  I  have  observed  (paralysis 
of  the  extensor  muscles  of  the  foot  on  the  same  side  as  the  injec- 
tion) followed  an  injection  of  biniodide  oil. 

The  pathogeny  of  these  lesions  is  only  indirectly  known  by 
some  experiments  carried  out  on  anim^,  in  which  were  found 
inflammatory  lesions  and  degeneration  of  nerve  fibres  in  the 
neighbourhood  of  the  nodosity  caused  by  the  mercurial  injeo- 
tions.  But  it  must  surely  be  more  complex  in  certain  cases 
which  have  not  yet  been  properly  explained. 

Ab  examples,  I  will  give  a  summary  of  the  two  following 
cases: 

(a)  Case  of  Dr.  de  Amicia. — Man,,  aged  fifty-eight,  affected  with 
gyphihs  in  the  secondary  stage.  Injections  of  sublimate.  At  the 
forty-fourth  injection,  made  between  the  inferior  angle  of  the 
scapula  and  the  spine,  violent  pain.  On  the  third  day  complete 
paraplegia^  soon  followed  by  bedsores.  Death  at  the  end  of  a 
month. 

(6)  Case  of  Dr.  Bacocineanu,  of  Bticaresi, — Man,  aged  thirty- 
three,  syphilitic  for  two  years*  not  diabetic  nor  albuminuric. 
Injections  of  sublimate.  According  to  the  author,  this  injec- 
tion caused  sudden  acut^  pain,  which  increased,  and  compelled 
the  patient  to  lay  up.  After  this,  gangrene  of  the  foot  super- 
Tened>  '  Seven  weeks  after  the  injection  the  patient  presented 
four  plantar  tilcers,  penetrating  to  the  bone.  The  leg  was  quite 
cold  and  insensible.  In  spite  of  every  care,  gangrene  of  the  foot 
took  place,  which  necessitated  amputation  of  the  leg.    Histo- 
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logical  examinntion  showed  thickening    of    the  arterial  walk, 
with  fatty  degeneration  and  adh^ive  phlebitis  of  the  vein,* 

5.  Lastly,  the  nodosities,  or  their  remains,  consecutive  to 
injections,  may  bescome  the  seat  of  gummatous  processes.  A 
curious  example  is  shown  by  the  following  case  :  One  of  our 
patients  was  affected  with  early  malignant  syphilis,  for  which 
he  was  treated  at  the  Seamen's  Hospital  at  Toulon  by  a  series 
of  injections  of  yellow  oxide  of  mercury.  On  his  return  from 
Paris  he  entered  our  hospital  for  a  fresh  outbreak  of  lesions. 
Several  of  the  old  injection  nodosities,  which  were  easily  visible, 
became  the  seat  of  large  gummatous  infiltrations,  which  resbted 
ail  kinds  of  treatment,  and  softened,  ending  in  extensive  and  deep 
gummatous  ulcerations.^ 

I  have  dealt  in  esctenso  with  the  advantages  and  disadvantages 
of  injections  of  calomel.  The  main  question  which  concerns  us 
now  is  the  following  : 

Is  the  practice  of  injections  of  cahmsl  in  moderate  doses  suitable 
as  a  fiabitmd  or  systeniaiic  method  in  the  treatment  of  syphilis  ? 

That  is  to  say,  is  it  a  method  which  can  be  applied  indifferently 
to  all  cases  of  syphilis,  and  one  which  can  be  made  use  of  during 
the  whole  period  of  treatment  ? 
I  will  explain  by  two  examples. 
Take  the  case  of  a  patient  who  presents  himself  with  a  certain 
syphilitic  lesion.  Are  we  authorized  to  prescribe  injections  of 
calomel  for  the  cure  of  this  lesion,  whatever  it  may  be  t 

On  the  other  hand,  take  a  syphilitic  patient  who  has  no  actual 
lesions,  but  who  requires  preventive  treatment  in  view  of  future 
developmenta.  Are  we  authorized  to  prescribe  injections  of 
calomel  as  a  preventive  measure  ? 

These  are  serious  questions,  and  of  great  practical  importance. 
To  these  two  questions,  put  in  the  terms  which  I  have  jtiat 
mentioned,  I  do  not  hesitate  in  replying  in  the  negative,  and 
by  a  formal  and  absolute  negative,  and  this  for  a  number  of 
reasons  which  I  must  explain,  at  the  risk  of  repeating  some  of 
the  argnmente  which  have  already  been  mentioned  incidentally 
in  the  preceding  remarks. 

1,  Injections  of  calomel  have  been  spoken  of  as  suitable  for 
th©  systematic  treatment  of  syphilis.  But,  in  the  first  plaoe, 
what  is  more  contrary  to  climcal  good  sense  than  a  systematio 
treatment  for  any  disease  ?  The  physician  should  be  guided  in 
the  treatment  of  his  patients,  not  by  a  system  or  preconceived 
^  Biurejiv,  *  Aoddenta  oooaeoDtit*  fttiic  injections  merctirielles,,'  Pftru^  1896. 
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erapeutic  plan,  but  by  the  actual  and  individual  indications, 
both  with  regard  to  the  aymptoms,  nature  and  prognosis  of  the 
diseaae,  and  to  the  strength,  constitution,  and  personality  of 
the  patient,  and  with  regard  to  many  conditions  of  ail  kinds. 
Otherwise,  in  what  does  the  physician  differ  from  a  machine 
for  delivering  prescriptions  ? 

2,  On  the  other  hand,  and  again  in  the  name  of  good  sense, 
is  it  not  obvious^-doea  it  not  follow  from  the  very  nature  of  the 
method  in  question,  from  its  inconveniences  and  disadvantages, 
from  the  painful  symptoms  which  arise  from  it,  that  this  method 
ia  not  one  of  those  which  can  be  indifferently  preserved  for  every- 
body and  everyikiTig  ?  In  truth,  it  would  be  taking  very  Httle 
care  of  our  patients  to  impose  on  them  a  method  of  treatment 
of  this  kind,  if  it  was  not  jostified  by  special  and  formal  indi- 
cations. 

No  doubt,  if  the  method  in  question  was  unique  of  its  kind — 
that  is  to  say,  the  only  one  capable  of  reahzing  the  therapeutic 
object  which  I  have  in  view — I  would  resign  myself  to  it  for  want 
of  something  better,  and  say  to  myself  :  '  Here  is  certainly  a 
method  of  treatment  which  runs  the  risk  of  exposing  my  patient 
to  many  disagreeable  things,  even  to  intense  and  repeated  pain  ; 
bat,  having  nothing  to  substitute  for  this  method,  I  must  iise  it 
at  any  cost/  But  such  is  not  the  situation.  To  be  sure,  for 
a  certain  group  of  manifestations  which  I  have  endeavoured  to 
specify  above  calomel  is  a  remedy  of  choice  which  succeeds  better 
than  any  other.  But  for  the  great  majority  of  the  common 
manifeatations  of  syphihs  it  is  no  better  than  any  other.  That 
which  it  effects  can  be  done  without  it  and  in  another  manner. 
If,  tiier^ore,  we  have  the  means  of  obtaining  the  same  thera- 
peutic results  without  it,  would  it  not  be  absurd  to  give  it  the 
pl^erence  over  other  medications  which  have  not  the  same 
inoonveniences  and  disagreeable  effects  ? 

For  my  part,  I  can  certify  to  the  possibility  of  treating  and  of 
oiiring  the  great  majority  of  the  manifestations  of  syphilis  with- 
out having  recourse  to  injections  of  calomel  (and  others  besides), 
always  admitting  that  in  a  small  group  of  cases  injections  act 
more  energetically  and  more  rapidly  than  other  methods. 

And  on  this  point  I  am  in  agreement  with  nearly  all  syphilo* 
lo^ts.  Besnier,  for  example,  after  having  made  a  long  and 
conscientious  study  of  the  method  of  mercurial  injections  ,  arrived 
at  the  conclusion  that  injectiona  should  not  be  performed  in  the 
ireaifneni  of  ordinary  syphilis.     Mauriac  also  remarks  that  '  out 
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of  a  hundred  cases  of  syphilis  there  is  not  one  certainly  which 
requires  treatment  by  injectioDB.'  Again,  Augagneur  says  ; 
'  When  syphilis  behaves  itself  In  the  way  we  most  oftan  8«e  it 
evolve,  it  is  quite  useless  to  arm  ourselves  with  methods  of  heroic 
pretensions  ;'  and,  after  deliberate  discussion,  he  considers  that 
in  the  great  majority  of  cases  *  syphilis  does  not  require  injec- 
tions in  order  to  cure  it.'  Has  not  the  same  opinion  been  many 
times  stated  and  restated  by  a  number  of  observers,  such  as 
Renaut,  Barth^lemy,  Verchere,  etc.  t 

Still,  if  the  method  of  injections  showed  itself  distinctly  superior 
to  all  others  as  a  general  rule,  if  it  only  had  a  few  reverses,  if  it 
prevented,  better  than  the  others,  early  recurrences  or  remote 
developments,  I  might  possibly  be  attracted  by  It,  in  spite  of 
all  its  disadvantages.  But  this  is  certainly  not  the  case.  We 
know  that  it  is  a  method  which  has  its  drawbacks,  like  any  other  ; 
that  it  ia  a  method  which  in  no  way  prevents  later  outbreaks  of 
the  disease  ;  and,  in  this  respect,  it  is  possibly  inferior  to  others, 
for  we  have  seen  that  in  many  oases  its  influence  is  not  perma- 
nent. Therefore,  if  it  is  of  no  more  value  than  others  in  these 
different  points,  why  prefer  it  to  others  which  are  more  inoffensive  ? 

It  is  true  that  the  following  objection  may  be  made  :  '  But 
in  discarding  injections,  you  deprive  yourself  of  a  mode  of  treat- 
ment which  is  pecuharly  energetic  and  rapid  in  therapeutic  effect. 
For  energy  and  rapidity  of  action  are  its  two  chief  merits.' 

Reply  :  1.  If  I  did  not  require  an  energetic  method  to  cure 
certain  manifestations  of  syphilis,  what  advantage  should  I  find 
in  employing  it^  when  I  can  realize  the  same  effect  by  milder 
methods  which  are  not  accompanied  by  the  risks  of  this  energetic 
method  f  To  strike  hard  is  often  useful,  and  in  cases  where  this 
may  be  useful  I  am  willing  to  strike  hard.  But  to  strike  hard  in 
all  oasee  and  without  reason,  what  good  is  there  in  that  ? 

2.  Again^  it  is  said  to  be  a  more  rapid  method  than  the  others 
in  therftpoatio  action.  I  recognise  this,  at  least  for  many  cases. 
But  do  I  always,  or  even  often,  want  this  rapidity  of  action  ! 
Thai  it  may  be  useful  in  certain  cases,  I  am  far  from  denying,  and 
in  these  oades  I  prefer  calomel.  But  if  it  is  not  especially  useful, 
of  what  advantage  is  it  to  employ  a  method  the  risks  of  which 
you  are  aware  of,  to  haste-n  the  cure  by  a  few  days  ?  As  Augag* 
Hour  has  truly  remarked :  *  In  theory  the  superiority  of  the 
hvpodernuo  metlKMl  as  mgaids  rapidity  of  action  is  tenable ; 
but,  in  practie«,  ia  it  veoy  beneficial  I  Do  we  often  reqube 
morourial  saturatipcm  to  be  effected  in  twenty-four  hours  V 
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It  is  unnecessary  to  dwell  further  on  the«e  reasons,  for  there 
is  on©  especially  which  dominates  them  all,  and  which  allows 
me  to  shorten  this  dlacUBsion.  This  reason,  which,  in  my  opinion, 
contains  the  condemnation  of  the  method  of  injection  as  a  usual 
method  in  the  treatment  of  syphilis,  may  be  explained  in  a  few 
words. 

it  is  that  the  said  method  constitutes  a  danger,  and  the  worst 
of  dangers,  by  ending  in  this  :  that  paiients  do  not  undergo  treat- 
ment as  they  ahould  in  order  to  cure,  their  syphilis,  I  will  explain. 
If  there  is  one  conviction  to  which  I  have  been  led  by  experience, 
it  is  that  of  the  necessity  for  prolonged  treatment  for  the  cure  of 
injrphilis,  or  at  least  for  subduing  its  manifestations.  This  has 
become  for  me  an  axiom,  as  also,  I  believe,  for  the  great  majority 
of  physicians  who  have  carefully  studied  this  grave  therapeutic 
<|ueation. 

But — ^here  again  I  appeal  to  good  sense — in  order  to  obtain 
prolonged  treatment  for  patients,  especially  preventive  treat- 
ment— that  is  to  say,  when  there  are  no  actual  symptoms  of  their 
disease  to  show  the  necessity  of  continuing  the  treatment— it 
is  advisable,  or  even  indispensable,  to  offer  them  as  far  as  possible 
the  least  unpleasant  and  repugnant  method  of  treatment — a 
method  which  does  not  repel  them  and  is  not  prejudicial,  which 
does  not  run  the  risk  of  causing  vexations,  disadvantages,  con- 
finement to  bed,  interruption  of  work,  and  especially  pain.  At 
this  price,  and  at  this  price  only,  can  we  make  them  follow  our  in- 
structions for  the  whole  time  we  consider  it  necessary  for  their  cure. 

But  13  not  the  system  of  injections  of  calomel  precisely  the 
reverse  of  a  treatment  of  this  kind  ?  For  it  is  the  prototype, 
the  type  par  excellence,  of  the  antipathetic  treatment,  the  type 
of  the  anpleasant,  vexatious,  and  painful  treatment  (at  least 
every  other  injection  is  distinctly  painful)— in  fact,  an  odious 
method  of  treatment  which  is  generally  left  off  too  soon.  What 
will  happen,  and  that  almost  of  necessity,  if  we  have  made  a 
ajratematio  election  of  this  method  as  a  routine  method  of  treat- 
ment— ^that  is  to  say,  if,  after  having  submitted  our  patient  to 
one  or  more  courses  of  injection,  we  propose  to  continue  in  the 
same  way  for  months  or  years^ — is  that  our  patient  will  not  accept 
this  method,  which  is  not  to  his  tast«,  and  with  reason.  To  use 
a'common  expression,  he  will  give  us  the  slip — to  his  own  detri- 
ment, I  admit ;  but  he  will  give  us  the  slip  for  certain. 

And  then  he  may  do  one  of  two  things  :  if  happily  inspired, 
be  will  say  to  himself  that  he  is  not  yet  cured,  and  to  finish  his 
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cure  he  will  find  another  physician  who  will  treat  him  by 
another  method ;  or,  owing  to  vexation  or  neglect,  he  will 
decide  to  do  nothing  more,  and  will  not  take  any  further 
treatment. 

In  the  latter  case,  which  is  found  by  experience  to  be  the  more 
common,  the  patient  remains  with  untreated  S3?phiJis,  or  at  any 
rat«  insufficiently  treated.  The  usual  termination  of  syphilis 
of  this  kind  is  tertiarism — the  outbreak  of  some  tertiary  lesion 
at  a  variable  and  indefinite  date.  By  good  luck  the  leaion  may 
be  of  a  kind  which  is  curable,  and  then  the  harm  may  not  be 
irreparable.  But  if  this  lesion  is  one  of  those  which  attack  the 
eye,  the  braiu,  or  spinal  cord,  it  is  impossible  to  say  what  may  be 
the  ending  of  the  scene. 

And  this  is  why  I  disapprove  of  the  system  of  calomel  injec- 
tions, as  well  as  injections  of  any  kind,  as  a  routine  method  in  the 
treatment  of  syphilis,  without  denying  the  powerful  and  bene- 
ficial infiuence  which  this  method  exerts  on  certain  manifestations 
of  the  disease. 

I  do  not  deny  this  influence  at  all,  as  is  proved  by  what  I  have 
previously  said.  I  should  be  blind  if  I  committed  the  error  of 
not  recognising  this  iuSuence,  nor  less  culpable  if  I  did  not  employ 
it  on  occasion  for  the  benefit  of  my  patients.  But  this  is  not  the 
question.  For  the  moment  we  are  only  concerned  with  judging 
of  the  method  as  a  routine  treatment  for  ayphiHs.  Regarding 
the  question  from  this  point  of  view  only,  I  repeat  with  con- 
viction that,  for  the  different  reasons  mentioned  above,  and  for 
the  last  in  particular,  the  method  of  injections  is  one  of  those 
which  least  fulfils  what  should  be  the  aim  of  our  efforts — namely, 
to  induce  patients  to  undergo  prolonged  treatment,  long  enough 
to  safeguard  them  in  the  future,  after  being  '  whitewashed  *  in 
the  present. 

To  resume  :  as  a  temporary  and  provisional  medication, 
directed  against  a  manifestation  or  outbreak  of  syphilis,  which 
requires  energetic  treatment,  I  accept  the  method  of  injection 
by  calomel. 

But  as  a  routine,  habitual,  preventive,  or  systematic  medica- 
tion continued  during  the  whole  treatment  of  syphilis,  I  am  a 
convinced  and  militant  opponent. 

iNimuTioNS  FOB  Calomel  iNJEcnoKS, — Aocordiug  to  some 
Authorities,  injection  of  calomel  is  an  exceptional  method  only, 
but  i\m  qualification  appears  to  me  to  be  too  restricted  and 
beyond  the  mark.     As  a  matter  of  fact,  in  practice  it  is  not  an 
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exoeption  to  have  recourse  to  the  method,  even  after  carefully 
oc»isidered  iDdications. 

It  would  be  more  correct  to  say  that  it  is  a  method  of  specicd 
indicaiicms.  This  appellation  appears  to  me  to  apply  exactly  to 
the  spirit  of  the  method — a  method  whioh  it  would  be  illogical 
to  apply  indifferently  to  all  the  lesions  of  syphilis,  but  which  it 
is  legitimate  to  carry  out  under  certain  clinical  conditions  or 
indications. 

But  what  are  the  indications  for  this  method  ?  These  have 
been  deduced  from  theoretical  considerations,  and  by  a  priori 
reasoning,  in  the  following  way  :  *  For  a  grave  sym^ptom  an 
intense  remedy.  Therefore,  all  cases  of  syphilis  which  are  grave 
by  the  number  of  their  manifestations,  by  their  abnormal  and 
rapid  progress,  by  the  nature  of  the  organs  menaced  (the  eye, 
bfain,  spinal  cord,  etc.),  also  by  their  obstinacy  and  by  their 
recurrences,  are  cases  for  injections  ;  while  moderate  or  benign 
forms  should  be  reserved  for  the  usual  methods.'  More  simple 
still  is  the  trichotomous  formula  which  has  been  proposed  : 
*'  For  ordinary  syphiha,  treatment  by  ingestion  ;  for  more  severe 
syphiLb,  treatment  by  inunction  ;  for  the  most  severe  syphilis, 
iiijections,  especially  injections  of  calomel,' 

There  is  nothing  better,  to  be  sure,  than  a  rational  induction 
as  a  first  inspiration.  But,  in  the  matter  of  therapeutics,  every- 
thing is  subordinate  to  results,  which  can  only  be  obtained  by 
patient,  analytical,  and  comparative  observations.  For  the 
queation  at  issue  is  not  to  know  what  calomel  can  cure,  but  what 
it  cures  better,  more  surely,  and  more  rapidly  than  any  other 
method  of  mercuriaHzation,  It  is  a  matter  of  experience,  or, 
rather,  of  empiricism,  exclusively. 

But  in  the  study  which  we  have  previously  devoted  to  this 
speoial  point,  we  have  seen  tbat  calomel  injections  are  peculiarly 
effioaoious  and  powerful  in  a  certain  group  of  specific  manifesta' 
tiona>  wliich  I  have  attempted  to  specify.  We  have  seen  especially 
the  signal  and  sometimes  surprising  results  that  they  may  render 
in  the  pkagedenu  of  certain  chancres  ;  chronic  palTnar  and  plantar 
&lfpkilide8 ;  depajnllating  ghssitia,  which  is  so  common  in  the 
advanced  stages  of  the  disease ;  hyperplastic  glossitis  with  a 
sclerosing  tendency ;  tuberculo-ulcerating  syphilides,  especially 
lupoid  syphilides  with  inOltration  ;  iertiary  lartpigitis  ;  Uriiar^ 
phagedena,  etc. 

Here,  for  the  present,  are  so  many  indications  for  the  method, 
and  they  already  constitute  a  lespectable  group. 
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I  have  said  *  for  the  present '  advisedly,  for  no  donbt  the 
injections  are  not  good  in  these  cases  only.  In  all  probability 
they  have  other  indications  which  the  future  will  reveal. 

Certain  cases  have  been  already  reported  in  which  they  have 
rendered  useful  service.  For  example,  I  recall  a  very  interest- 
ing obeervation  by  Dr.  Barth^lemy  relative  to  a  case  of  pul- 
monary syphilis,  which  had  been  diagnosed  as  '  fibroid  tuber- 
culosis *  by  several  eminent  men,  and  which  was  cured  by  mer- 
curial injections.  But  cases  of  this  kind^  and  other  analogoiis 
ones,  are  too  isolated  yet  to  enable  us  to  draw  any  conclusioni 
and  we  are  compelled  to  wait  for  further  experience  on  the 
subject. 

Again,  how  many  points  of  the  question  are  unexplored  1 
What  would  be  the  effect,  for  instance,  of  the  method  of  injec- 
tions  in  pregnancy  with  regard  to  the  syphilitic  foetus  ?  What 
results  might  it  give  in  infantile  s3rphilis,  etc.  ?  These  are  subjects 
which,  for  the  present,  remain  to  be  studied. 

In  the  second  place,  it  ia  nece^aary  for  me  to  add  another 
indication  for  the  method — and  this  an  unexceptionable  one — 
as  a  resource  after  the  failure  and  insufBciency  shown  by  other 
medications,  or  in  cases  of  idiosyncratic  intolerance  for  these 
medications.  We  are  fortunate,  under  such  circumstances,  in 
finding  a  useful  and  powerful  resource  for  the  benefit  of  our 
patients  in  the  method  of  injections. 

On  the  other  hand,  it  is  no  lees  evident  that  the  method,  like 
all  kinds  of  treatment,  has  its  contra-indications,  and  these  of 
several  kinds.  For  example^  it  is  impossible  to  carry  out  in 
certain  conditions  where  it  is  intolerable — namely,  either  in 
subjects  with  bad  t-eeth  and  chronically  inflamed  gums ;  in 
cachectic  or  debiUtated  subjects,  who  are  little  able  to  support 
an  active  mercurialization  ;  in  subjects  affected  with  renal 
disease  liable  to  prevent  the  elimination  of  mercury ;  in  subjects 
affected  with  disease  of  the  liver ;  in  diabetica,  because  of  the 
focal  accidents  which  may  arise  from  infiammatory  reaction  ; 
in  hae'mophilic  subjects  (Lang's  fatal  case),  etc. 

Another  point.  It  has  been  said  that  '  it  is  a  hospital  method 
exclusively,'  because  in  hospital  the  patients  have  a  bed,  and 
their  time  to  themselves  in  case  of  accidents.  It  is  true  that 
w©  ought  not  to  prescribe  a  method  of  this  kind  in  persons  who 
require  their  Uberty  and  the  agihty  of  their  limbs,  such  as  soldlera, 
labourers  working  on  their  legs,  commercial  travellers  coming 
and  going  every  day,  mounting  staircases  and  undergoing  fatigue, 
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etc.  These  professional  contra-indications  exclude  the  sjstem 
of  injections  elsewhere  than  in  hospital. 

But  the  principal  contra-indication  to  the  method  is  the 
absence  of  the  proper  indications  for  its  employment,  for  if  it 
Is  neeeesaiy  to  repeat  It  once  more,  this  mode  of  treatment,  by 
reaaon  of  the  inconveniences  and  accidents  connected  with  it, 
is  not  one  of  those  which  can  be  logically  applied  indifferently 
to  every  patient  or  to  every  manifestation  of  the  disease.  It  is 
a  method  which,  to  be  legitimate,  must  be  necessaty — that  is  to 
say,  indicated  by  some  symptom  or  morbid  condition  of  a  peculiar 
character. 

Another  question  is  this  :  Would  it  not  be  an  advantage  to 
undertake  the  method  of  calomel  injections  from  the  first  ? — that 
is  to  say,  at  the  threshold  of  the  disease,  at  the  period  of  the 
chancre. 

In  this  way  it  has  been  argued  that  the  treatment  by  calomel 
injections  exerts  a  powerful  action  on  syphilis,  often  more  powerful 
than  any  other.  Moreover,  it  can  be  logically  admitted  that 
there  is  always  an  advantage  in  attacking  a  disease  at  its  onset 
{Prineipiis  Ghsia,  according  to  the  old  adage),  and  to  attack  it 
by  the  most  energetic  agents  at  our  disposal.  Therefore,  why 
not  attack  syphilis  €J>  ovo  by  the  most  active  of  the  methods  that 
we  have  at  hand  ?  Wotild  not  this  give  a  chance  of  attenuating 
or  arresting  its  evolution  ?  Would  it  not  be  better  to  employ 
intensive  treatment  at  first  than  the  milder  methods  in  common 
usage  ? 

Unfortunately,  exclusiveness  and  exaggeration  compromise 
everything.  On  the  one  hand,  this  would  mean  nothing  less 
than  generalizing  this  method  by  applj^g  it  to  all  cases  of 
syphilis,  whether  benign,  medium,  or  severe,  for  we  do  not 
Imow  at  the  onset  of  syphilis  what  this  syphilis  will  be.  There- 
fore, it  has  been  argued  that  it  is  right  to  act  as  if  it  would  be 
severe,  and  consequently  attack  indiscriminately  all  cases  of 
syphiUs  at  their  onset  by  the  method  of  injections  ;  and  the 
^mthnsiaste,  on  the  strength  of  some  cases  which,  treated  in  this 
manner,  only  gave  rise  in  the  early  period  to  benign  symptoms, 
have  exalted  the  method  before  they  had  time  to  put  it  to  the 
proof.  Without  considering  that,  with  any  kind  of  treatment, 
we  get  cases  of  syphilis  which  are  benign  during  the  first  years, 
they  sing  the  praises  of  the  method  of  injections  ab  ovo,  claiming 
it  as  '  capable  of  cutting  short  the  development  of  the  chancre 
from  the  first/  as  *  attenuating  the  disease  and  arresting  it  at 
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its  onaet  and  permanently  (!)  up  to  extinction,'  as  '  reducing  it 
to  one  of  the  mildest  infections/  Thanks  to  it,  *"  eyphilis  is  no 
longer  syphilis/  Not  to  treat  it  in  this  manner  is  *  to  i^gn 
one's  self  to  an  abdication.*  They  have  even  honoured  it  with 
the  term  of  '  abortive  method/ 

What  is  the  result  ?  Such  exaggerations  never  fail  to  awake 
opposition  and  provoke  a  reaction,  which  itself  abo  goes  beyond 
the  mark.  In  fact,  the  reaction  reBolts  in  almost  general  in- 
difference— so  much  BO  that  the  method  of  treatment  of  syphilis 
ab  ovo  by  injections  of  calomel  has  not  been  systematically  tried 
in  any  of  our  hospitals  for  venereal  disease,  and  no  special  study 
on  this  subject  has  been  published  up  to  the  present  day. 

There  is  nothing  surprising  in  this.  In  spite  of  its  novelty,  the 
method  in  question  was  not  in  any  way  attractive,  and  it  was 
questionable  what  would  be  gained  by  it.  On  the  one  hand, 
it  was  said,  it  is  not,  unfortunately,  a  method  which  is  free  from 
disadvantages  and  accidents,  especially  painful  accidents  even 
necessitating  confinement  in  bed,  or  even  illness  ;  also  its  pre- 
ventive efifects  are  not  so  marvellous,  judging  by  the  recurrences 
which  so  often  follow  it.  In  the  third  place,  we  may  ask  whether 
the  older  methods  of  treatment,  which  have  stood  the  test  of 
time,  have  so  lost  their  therapeutic  value  that  we  should  sub- 
stitute for  them  syBtematiceJly  a  much  more  inconvenient 
method,  b^et  with  many  disadvantages.  Has  not  the  method 
of  ingestion,  for  example,  been  often  so  satisfactory  as  to  be 
regarded  as  a  cure  in  the  present  and  a  safeguard  for  the  future  I 
Do  we  not  meet  every  day  with  patients  who,  after  being  treated 
in  this  way  for  twenty,  thirty,  or  forty  years,  have  successfully 
gone  through  the  several  stages  of  their  syphilis  ?  By  what 
right,  therefore,  decry  or  sacrifice  the  older  methods,  which  by 
their  age  have  been  more  proved  than  the  new  ?  Lastly,  a 
weighty  argument  (which  I  have  already  developed  in  the  previous 
remarks),  which  condemns  the  method,  is  that,  by  its  incon- 
venience  and  vexations,  and  especially  by  the  pain  which  it 
inflicts  on  patients,  it  constitutes  the  best  method  far  prevetUing 
patients  continuing  treatment. 

Neverthel^s,  however  valuable  they  are,  these  reasons  should 
not  prevail  against  the  results  of  experience.  But  experience 
is  here  wanting,  for  I  only  mention  by  the  way  a  few  attempts 
instituted  with  this  object  in  my  practice.  I  have  treated  a 
certain  number  of  patients  according  to  the  programme  in  ques- 
tion— namely,  by  injections  of  calomel  at  the  period  of  the 
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chancre,  and  the  results  were  those  which  might  be  expected. 
That  is  to  say,  in  the  first  place,  the  calomel  in  no  way  aborted 
the  syphilis ;  in  the  second  place,  the  disease  evolved  in  the 
secondary  period  in  the  sanie  way  as  when  under  the  influence 
of  other  methods  of  treatment,  by  being  limited  to  certain  slight 
lesions.  Some  patients  appeared  to  be  little  influenced  by  this 
treatment.  One  of  them,  for  example,  who  had  been  treated 
from  the  appearance  of  the  chancre,  presented  four  months  later 
a  confluent  roseola  and  nxmierous  mucous  patches  in  the  mouth, 
in  spite  of  eight  injections  of  6  centigrammes  of  calomel.^  The 
same  with  three  or  four  others.  But  I  draw  no  conclusion  from 
a  handful  of  facts,  and  am  still  ignorant,  like  everyone  else,  of 
what  may  be  the  result  of  treatment  by  calomel  begun  from  the 
origin  of  the  chancre  and  followed  for  a  certain  time.  The 
question  remains  to  be  studied,  and  it  is  hardly  necessary  to 
add  that,  if  an  experiment  of  this  kind  is  to  be  made,  the  results 
must  only  be  estimated  after  many  years. 

1  Vid€Bvtt€tmdela8oc.FraHgaiaedeDertn.etde8tfph.»lSW,]^.465. 


CdUXHiZL,  wbach  wtf  have  jaifc  rtndied,  m  the  principal  ageot 
medicAticii  bj  mfre^^neiit  injeGtioiift,  Init  it  is  ooi  Ihe  only  otLe, 
fortOBAtcfy.  Many  otbcr  mefxrurial  preparations  ha  to  been 
propoged  as  answering  the  Baine  therapeatio  mtenfekm.  I  shalL^ 
paas  tbne  rapidly  in  ferietr,  cmtj  dweDing  on  those  which  har^H^ 
been  ehown  by  experie&ce  to  be  of  real  value.  Thus,  for  example, 
I  lay  nothing  aboat  tfeUow  oxide,  used  lormerly,  but  now  discarded. 
It  ifl  recognued  that  it  has  the  same  objections  as  calomel,  ftnd 
ii  inferior  in  action  to  the  latter,  which  has  completely  replaced 
it  in  practice.* 

1,  Geay  Oil. — Invented  by  Lang  of  Vienna,  gray  oil  {okum 
einereum)  is  a  mercurial  preparation  coosiating  of  mercuiy  in  & 
state  of  fine  di  vis  ion,  suspended  in  a  liquid  fat.  It  is  a  kind  of 
fluid  m^corial  ointment.  Investigated  by  many  physicians, 
eapeoially  by  Le  Pileur,  Barth^lemy,  Tbibierge,  Gagniere,  etc., 
and  Hubmitt^d  to  prolonged  trial,  gray  oil  is  now  a  weU-known 
preparaiiun  which  may  be  judged  on  ita  own  merits.  I  am  thus 
authorized  to  Htate  that  it  is  a  ffood  remedy^  a  remedy  of  certain 
action ;  in  fact»  after  calomel,  it  is  the  best  ite  have- 

No  doubt  it  baa  the  objections  of  all  msoluble  mercurial 
injections,  but  these  are  reduced  to  a  minimum,  both  in  impor- 
tanoi^  and  In  frequency.  It  it  said  to  have  sometimes  caused 
in  tolerable  pain,  scvfre  stomatitis,  dysenteric  enteritis  (fatal  in 
one  case),  embolism,  etc.  But  such  accidents  have  generally  been 
the  result  of  cxcioMftivc  doses  or  faulty  technique,  as  in  other  cases 
which  are  alwayi*  oited.  When  properly  administered  and  pre- 
scribed in  moderate  do^es,  it  is,  as  a  rule,  tolerable  and  tolerated. 

In|eotions  of  gray  oil  are  nearly  always  painful,  it  is  true, 
ad  JuUleo,  Soo.  do  I>«>na.|  Febroarr  27*  L896. 
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bot  the  pain,  with  rare  exceptions,  is  moderate  and  often  slight. 
They  only  rarely  react  on  the  mouth  in  an  intense  manner 
(3  or  4  per  cent.,  according  to  Le  Pileur),  and  hardly  ever  on  the 
intestine.  They  seldom  cause  nodosities  of  any  importance. 
In  a  few  casee  they  cause  a  kind  of  blood  abscesa,  aseptic  and 
amicrobial,  which  has  been  termed  '  chocolate  abscess/  They 
do  not  provoke  general  reaction  or  fever.  This  is  very  different 
to  the  possible  and  fairly  common  accidents  which  follow  injec- 
tions of  calomel. 

In  evidence  I  will  quote  the  following  statistios  of  Dr,  Edmond 
Foumier  based  on  578  cases  : 

1,  N«a;Ij  always  pain  after  injectioo,  but  nearly  always  moderate,  or  more 
often  aligbt  and  not  peisistliig ;  sometimes  no  pain  ;  in  two  cases  severe  pain, 

2,  Never  paralent  ^bacees.  Six  times  paendo-abscess  in  the  form  ol  sub- 
«atea«Oua  CoUbctkma  of  blood,  opening  spontanequHly  and  discharging  chocolate - 
ooloiired  matter. 

3,  Three  Umoe  moderate  atomatitia.  In  one  case  late  stomatitis  appeainng 
tiftcea  dAya  after  a  series  of  eight  weekly  injeations, 

Badiographs  made  by  Oudin  and  Barth^lemy  show  that  gray 
oil,  instead  of  collecting  in  a  central  focus  in  the  muscle,  becomes 
diflseminated  in  the  form  of  long  spindles,  which  separate  the 
umsotilar  £brils.  The  metallic  injection  can  be  recognised  in  the 
intiscle  as  fine  black  lines,  similar  to  small  vessels,  and  measuring 
1  to  4  centimetres  in  length.  (But  Is  it  so  in  all  cases  ?)  The 
j^ame  method  of  investigation  also  reveals  an  important  fact — 
namely,  the  rapidity  with  which  absorption  of  the  gray  oil  is 
produced  in  the  muscular  tissue.  In  fact,  there  is  a  considerable 
difference  between  two  radiographs  taken,  one  immediately  after 
injection  and  the  other  forty-eight  hours  later.  In  the  latter 
the  metallic  spindles  are  much  more  broken  up  and  shorter. 
On  the  fourth  day  there  are  scarcely  any  traces  of  the 
metal. 

Examination  of  the  urine  also  shows  this  rapidity  of  absorp- 
tion. Thus,  '  mercury  commences  to  appear  in  the  urine  one 
hour  after  injection.  Also,  it  is  rare  for  the  elimination  of 
mercury  to  continue  beyond  a  month  and  a  half  after  the  fifth 
weekly  injection  of  3  J  drops  of  gray  oil '  (G.  Gagniere,  Nouvelleg 
ConlribtUions  au  Traitimejii  de  la  Syphilis  par  VHttile  Qristt  Th^e 
de  Paris,  1896). 

Lastly,  Gagni^re  has  studied  the  modifications  in  the  blood 
caused  by  gray  oU.  He  has  demonstrated  that  the  corpuscles 
and  the  hsemoglobin  increase  after  the  second  injection,  and 
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generally  dimmish  after  the  6ftb.  It  is  hence  indicated,  according 
to  him,  not  to  give  more  than  five  consecutive  injections. 

It  is  universally  agreed  that  there  is  no  comparison,  as  re^iards 
tolerance,  between  gray  oU  and  calomeL  On  the  other  hand,  as 
regardB  therapeutic  intensity,  there  is  no  comparison  between  th<e 
two  agents.  The  one  is  an  intensive  remedy  of  the  first  order  : 
the  other  is  only  a  remedy  of  relatively  medium  activity.  There- 
fore, we  must  not  expect  from  gray  oil  the  sudden  astoniahing 
therapeutic  effects  which  calomel  often  produces  ;  we  must  expect 
only  a  more  moderate  and  slower,  but  sure  and  certain,  curative 
action,  which  is,  on  the  whole,  sufficient  lor  what  we  require  in 
the  generality  of  cases. 

^  Therefore,  by  its  medium  action  and  by  its  easy  toleratioo, 
gray  oil  is  a  remedy  destined  to  render  many  and  important 
servicea  for  which  calomel  would  not  be  suitable.  Calomel  is  onfy 
required  for  serious  eventualitiea,  which  are  happily  more  or  less 
infrequent,  while  gray  oil  at  all  timee  presents  itself  as  an  appro- 
priate agent,  sufficient  to  realize  therapeutic  effecte.i  Therefore 
calomel  should  be  discarded  as  a  routine  remedy  for  the  treatment 
of  Bjrphilis,  while  gray  oil  may  assume  this  role.  The  proof  of 
this  ia  that  many  physicians,  especially  Le  Pileur  and  Barthelemy, 
use  no  other  method  for  their  patients,  and  have  applied  gray  oil 
to  the  iniermitieni  method  which  I  proposed  long  ago  for  syphilis. 
It  is  sufficient  to  mention  this  fact  by  the  way  ;  I  shall  return  to  it 
later  on. 

Gray  oil  has  many  times,  since  Lang  introduced  it»  changed  in 
formula  as  regards  mercurial  composition,  vehicle,  and  pharma- 
ceutical details.  So  that  it  is  not  sufficient  now  to  send  a  prescrip- 
tion to  the  chemist  with  the  words  '  gray  oil  *:  we  are  obliged  to 
specify  what  gray  oil  we  require,  and  in  what  strength  ;  for  it  is 
made  in  the  strength  of  30,  40,  and  50  per  cent.  The  one  most 
frequently  used,  and  which  we  have  used  ouiBelveSt  is  40  per  cent., 
according  to  the  following  formula  : 
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Purified  mercuiy 

VMeline 

Oil  of  vaseline 


20  parts. 
10     » 
20     „ 


1  Jollier  Temarks  th&t  *  these  two  Bubstances  (calomel  aad  gray  oil)  are  not 
dupHcate  methods,  but  rather  complement  eAch  other.  To  oalamel,  remark&ble 
for  the  rapidity  and  strength  of  its  action,  belongs  the  treatment  of  urg^it 
leaioDB,  immediately  dangerous,  sev^ere  or  chro&ic  ;  to  gray  oU  that  of  leis  u^ent 
and  lesB  chronic  keions.  The  latter  remedy  ia  also  indicated  foE  prersntiTe 
treatment.* 
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^The  ocftve  dose,  which  paturally  varies  according  to  age,  sex, 
conetitutton,  and  weight,  is  about  3  or  4  drops  to  begin  with, 
which  corresponds  to  3  centigrammes  of  metallic  mercury.  But 
it  may  be  increased,  according  to  the  degree  of  toleration,  the 
iisdications  and  effecta  observed,  up  to  6,  7,  8,  or  10  drops.  The 
last  doee  seldom  requires  to  be  exceeded.  The  injection  is  made 
on  the  average  every  week. 

There  is  only  one  difficulty,  and  that  concerns  the  poeology, 
gray  oil  being  measured  by  drops.  An  exact  dosage  thus  requires 
special  instruments,  such  as  the  syringes  invented  by  Le  Pileur 
and  Barth^lemy.  But  the  practitioner  usuaUy  carries  only  the 
syringe  of  Pravaz  or  Luer,  and  requires  one  or  other  of  these 
for  injections  of  gray  oil,  as  well  as  for  other  injections.  But 
with  either  of  these  exact  dosage  with  gray  oil  is  imposaible, 
because  these  syringes,  which  contain  20  drops  of  water,  will  hold 
a  much  greater  number  of  drops  of  gray  oil. 

Tlie  number  of  drops  of  gray  oil  contained  in  a  cubic  centimetre 
ia  very  differently  estimated  by  different  observers.  According 
to  some,  it  is  56  ;  according  to  others,  68  or  70.  It  naturally 
varies  with  strength  of  gray  oil,  with  the  temperature  of  the  fluid, 
etc.  For  example,  it  rises  to  120  drops  when  the  oil  is  slightly 
warmed. 

With  40  per  cent,  gray  oil,  a  cubic  centimetre  corresponds  to 
60  centigrammes  of  mercury,  and  consequently  every  twentieth — 
that  is,  each  division  of  a  Pravaz  syringe — to  25  milligrammes 
of  mercury. 

Tlierefore,  to  inject  7  J  centigrammes  of  mercury  (the  usual  dose) 
with  this  oil,  it  is  necessary  to  inject  3  divisions  of  a  Pravaz  syringe. 
But  to  inject  exactly  3  divisions,  or  ^,  by  such  a  small  instrument 
is  almost  impossible,  because  of  the  minute  distance  which  the 
piston  must  traverse.  Hence  the  inevitable  errors  in  dosage, 
which  I  have  convinced  myself  of  empirically. 

From  another  point  of  view,  I  must  also  point  out  the  confusion 
to  which  the  word  drop  has  given  rise  in  posology.  The  reeult  of 
my  reading  and  of  an  inquiry  which  I  instituted  on  this  point  shows 
that  some  understand  by  drop,  the  drop  of  gray  oil  itself,  while 
others  mean  a  volume  of  gray  oil  equal  to  a  drop  of  water  (that  is, 
j^  o.c,  or  1  division  of  a  Pravaz  syringe) ;  others,  again,  admit 
indifferently  both  interpretations.  Hence  important  errors  in 
dosage  (Edmond  Foumier). 

This  means  that  to  inject  d  drops  of  the  oil,  the  piston  must  be 
limited  to  one-twentieth  of  its  total  course.     But  a  thrust  of  the 
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piston  corre&pondmg  exactly  to  the  erpresaion  from  the  Bydnge 
of  a  twentieth  part  of  its  contente  is  ahno^t  impossible  to  perfoim. 
If  it  m  too  weak  J  the  thrust  wiU  expel  too  little ;  if  too  strongs  it 
will  exceed  the  doec,  which  b  the  more  common  event.  In  short, 
with  this  method  of  manipulation  there  ia  no  preciise  dosage,  and  a 
precise  doaage  is  essential  with  a  medicament  such  as  the  one  in 
question. 

With  a  view  to  remedy  this  grave  disadvantage,  Dr.  Bdmond 
Foumier  has  lately  designed  a  Luer's  syringe,  modified  in  the 
following  way  :  On  the  one  hand,  the  capacity  is  reduced  to  half  a 
cubic  centimetre,  and,  on  the  other  hand,  the  barrel  is  elongated 
and  narrowed.  This  results  in  considerably  increasing  the 
thrust  of  the  piston,  and  renders  the  measurement  easy  to  read. 
It  is  impossible  with  this  to  mistake  the  dose  for  injection. 

Another  point  is  that  this  syringe  lends  itself  particularly  to 
the  new  mode  of  dosage  which  I  recommend  :  gray  oil  with 
20  centigrammes  of  mercury  to  the  cubic  centimetre.  With  this 
instrument,  eaoh  division  of  the  syringe  corresponds  to  1  centi- 
gramme of  mercury.  On  the  other  hand,  the  easy  reading  of 
the  syringe  excludes  all  risk  of  error  in  the  dosage. 

In  order  to  render  the  dose  injected  exact,  one  of  two  things  is 
necessary — either  to  use  graduated  instrument*,  or  to  substitute 
for  the  dosage  by  drops  a  system  of  dosage  by  weighty  by  formu- 
lating the  injection  of  gray  oil  as  follows  : 


Sterilized  olive  oU 
Purified  mercury 


the  desired  quantity :  3,  4,  5,  6,  7, 
8,  or  10  ceotigi^mmee  of  mercury. 


In  this  way  we  know  the  exact  quantity  of  mercury  in  each  injec- 
tion. This  method  is  now  being  tried  in  my  practice,  and  the 
results  obtained  will  shortly  be  published. 

2.  Salicylate  of  Mkbcury. — This  salt,  which  was  introduced 
by  SUva  Araujo,  has  been  studied  since  by  numerous  observers, 
especially  by  Tarnowaky,  who  is  so  satisfied  with  it  as  to  elevate  it 
to  the  rank  of  a  favourite  remedy  in  the  treatment  which  he  pre- 
scribes for  patients  during  the  first  years  of  infection. 

It  is,  in  fact,  an  agent  with  an  undeniable  and  even  rather 
powerful  specific  action,  although  certainly  inferior  to  that  of  gray 
oil,  and,  it  is  hardly  necessary  to  say,  much  inferior  to  that  of 
calomel. 

Its  special  recommendation  is  its  usual  harmlessnees.  As  a  rule, 
it  only  causes  slight  pain  of  short  duration,  and  is  seldom  followed 
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by  local  reaction  and  nodesA  It  is  administered  in  weekly  doses 
of  12  or  13  centigrammes,  which  are  divided  into  two  injections  : 

Salioylste  of  meroniy 4  grammee. 

Oil  of  TaBeline 30       „ 

Dow :  Half  a  Pravaz  Byringe,  ooiresponding  to  about 
6  oentigrammeB  of  merotuy. 

3.  Thymol  Aobtatb  of  Mbbouby. — ^This  is  still  very  little 
known,  but  merits  attention,  after  the  experiments  of  Barth61emy, 
Spillmann,  and  !^tienne.  It  is  a  white  crystalline  salt  insoluble 
in  water,  composed  of  thymol,  acetic  acid,  and  mercury  (66  per 
OMit.).  It  is  administered  in  weekly  injections,  after  the  following 
formula : 

*      TtjmcA  acetate  of  meroory 1  gramme. 

QU  of  Tasdine 10  grammes. 

Doee :  One  Pravaz  syringe  containing  10  oenti* 
grammes  of  the  salt. 

It  is  said  to  be  '  very  slightly  painful ;  free  from  accidents — at 
least,  serious  accidents ;  the  best  tolerated  of  all  the  insoluble 
salts,  having  a  remarkably  sthenic  action  in  nutrition,  as  shown 
by  the  rapid  increase  in  the  number  of  red  corpuscles.' 

This  fact  is  not  peculiar  to  th3nnol  acetate.  I  shall  profit  by  the 
occasion  given  me  by  the  analyses  of  Dr.  ^tienne  to  point  out  once 
more  the  reparative  power  of  mercury  on  the  blood  of  syphilitics. 

EXAXPLSS. 

1.  Malignant  syphilis:  Ulcerating  syphilides,  nasal  phagedena,  amemia, 
asthenia. 

At  the  time  of  the  first  injection : 

Bad  Oorpuaolea. 

Febroaiy    9 3,317,000 

24 3,668,000 

May      1 4,150,000 

After  thirteen  injections : 

May  10 4,650,000 

2.  Phagedenic  chancre,  headache,  asthenia,  syphilitic  fever.  Onset  at  time 
of  roseola. 

Bed  CorpuBolfls. 

November  10 1,333,000 

13 1,800,000 

20 2,680,000 

27 3,410,000 

December    4 4,185,000 

11 4,340,000 

Six  injeotions. 

I  Newtheless,  in  a  thin  patient  who  hadjsome  months  previously  received 
more  than  fifty  injections  of  salicylate,  I  have  seen  both  buttocks  literally  covered 
with  hard  indolent  nodes.  These  nodes  were  so  numerous  that  they  felt  like 
abagof  nats. 
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On  the  other  hand,  it  is  *  a  remedy  of  certain  and  powerful 
action,  with  a  rapidity  of  action  which  is  sometimee  astomshing' 
(^tienne).  In  one  case,  for  example,  it  reheved  during  one  day 
a  formidable  dyapno&a  of  laryngeal  origin,  which  had  persisted 
for  several  days,  and  for  which  the  necessity  for  tracheotomy  had 
been  e;xpeoted. 

A  woman,  aged  forty-two,  contracted  syphilis  from  her  husband. 
When  she  arrived  at  the  cUnic,  she  had  suffered  for  several  days 
from  an  attack  of  severe  dyspncea  due  to  laryngeal  legions.  At 
the  same  time,  there  were  gummata  in  most  of  the  muscles.  In 
the  left  stemo-maatoid  there  were  two  gummata  the  size  of  a 
small  nut.  *  The  day  of  her  arrival,  at  ten  o'clock,  an  injection 
of  thymol  acetate  was  given,  at  the  same  time  making  prepara- 
tion for  tracheotomy  at  any  moment.  At  the  evening  visit  we 
found  the  patient  calmly  sitting  in  bed*  with  only  slight  difficulty 
in  respiration,  A  tranquil  night  followed.  Rapid  cure  of  the 
muscular  gummata  '  (Etienne). 

4.  Lako£  Injections  of  Soluble  MBEcuRtAL  Salts. — The 
soluble  mercurial  salts  (sublimate,  benzoate,  etc.)  have  been 
added  to  the  programme  of  the  treatment  of  syphilis  by  in- 
frequent injections.  For  instance,  weekly  injections  of  sublimate 
have  been  prescribed,  in  doses  of  5  and  even  8  or  10  centi- 
grammes. 

This  is  a  very  bold  proceeding  ;  for  if  the  absorption  of  the 
insoluble  agents  takes  place  slowly  and  progressively  on  account 
of  their  insolubility,  it  is  not  the  same  with  the  soluble  agents, 
which  should  produce  an  immediate,  or  at  any  rate  rapid,  effect ; 
henoe  there  is  a  risk  of  acute  intoxication.  And  this  has,  in  fact, 
been  observed  more  than  once.  Thus,  injeetions  of  sublimate 
in  doses  of  4  or  5  centigrammes  have  caused  after  a  few  hours 
divers  phenomena  of  intolerance,  or  even  of  acute  poisoning, 
such  as  faintness  and  cold,  feeble  pulse,  nausea,  intestinal  troubles, 
(tenesmus  and  diarrhoea,  even  haemorrhagic  diarrhoea),  slight 
albuminuria,  vomiting,  syncope,  and  even  serious  stomatitis, 
Sprecher  and  AUgeyer  observed  five  oases  of  acute  intoxication 
with  this  method,  and  remark  that  an  injection  of  5  centigrammeB 
of  sublimate  *  may  even  endanger  life.' 

There  is  nothing  surprising  in  this.  On  the  contrary,  what  is 
astomshing  is  that  accidents  of  this  kind  are  not  more  oommon. 
For  it  appears,  according  to  the  partisans  of  this  method,  who  are 
better  informed  than  ourselves  on  this  point,  that  these  large  doses 
of  soluble  mercurial  compounds  are  generally  tolerated  and 
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remain  '  inoffensive  *  (MjiUierbe),  while  intolerance  '  is  only  an 
exception.'  From  this  one  of  two  things  follows  ;  either  the 
absorption  of  the  said  doses  is  only  made  in  a  progressive  and 
relatively  alow  manner,  and  this  for  a  reason  which  remains  to 
be  determined  ;  or  our  present  knowledge  on  the  toxicity  of 
bichloride  administered  by  the  hypodermic  method  requires 
revision. 

*  CEstreicher,  who  has  studied  the  question  of  large  doses  of 
soluble  salts,  appears  to  have  shown  that  the  tolerance  of  the 
oi^anism  with  regard  to  sublimate,  employed  by  the  hypodermic 
method,  is  eight  or  ten  times  greater  than  that  admitted  by 
authors  '  (Maurange,  GazeUe  Hebdoniadairey  1898). 

As  to  the  therapeutic  results  of  this  audacious  method,  they  are 
what  one  might  logically  expect,  namely,  those  of  intense  mer- 
ourialization.  No  one  would  be  surprised  to  hear  that,  when 
administered  in  such  doses,  sublimate  exercised  on  certain 
secondary  or  even  tertiary  syphilitic  lesions  *  a  powerful,  energetic, 
and  sometimes  even  miraculous '  action.  Also  we  may  aeoept 
without  qu^tion  the  word  of  certain  observers  who  afl&rm  that 
these  injections  of  sublimate  in  large  doses  are  '  comparable  or 
even  equal  in  immediate  therapeutic  effect  to  injections  of  gray 
oil  or  calomel.'  On  the  other  hand,  it  does  not  appear  that 
they  exert  a  persistent  influence  on  the  diathesis,  for  re- 
currences after  very  short  intervals  have  several  times  been 
observed. 

Besides,  this  method  has  only  rarely  been  tried,  and  for  a  very 
good  reason.  It  is,  In  fact,  because  it  is  distrusted.  It  appears 
very  venturesome  to  employ  doses  which  may  be  toxic,  and  it  is 
said  that  '  when  th^e  doses  are  administered  to  subjects  who 
tolerate  them,  there  is  nothing  better  ;  but  can  we  foresee  what 
subjects  will  tolerate  them  ?  And  the  day  when  we  have  the 
Qiisfortune  to  come  across  a  patient  who  is  sensitive  to  mercury 
a  catastrophe  is  possible.'  Hence  they  guard  against  such  an 
eventuahty. 

Moreover,  this  is  perfectly  well  understood  by  most  of  the 
physicians  who  have  extolled  this  method  ;  for,  after  having 
▼aunted  its  effects,  they  hast^^n  to  add  that  ■  it  is  a  method  which 
should  not  be  employed  in  the  treatment  of  syphihe  in  general,  but 
abonld  be  reserved  for  special  indications,  such  as  manifestations 
menacing  the  nervous  system,  ulcerating  syphilides,  malignant 
or  rebellious  syphilis,  etc' 

6.  A  so-called  modification  has  been  added  to  the  preceding 
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method  hy  the  substitution  of  a  '  semm  '  for  the  water  as  a 
vehicle.  Thus,  Charon  has  recently  suggeetad  the  treatment  of 
Byphilis  by  weekly  injectioDa  of  sublimate  in  6-ceatigramme  doses 
dissolved  in  20  grammes  of  serum. i  These  injectiona  of  serum 
bichloride  are  said  to  have  the  advantage  of  being  less  painful 
than  ordinary  injections,  to  be  almost  free  from  stomatitis  and 
buccal  complications,  and  not  to  cause  any  toxic  accident,  etc. 
But  they  are  special  injections,  differing  from  all  others  in  that 
they  are  at  the  same  time  antisypbilitic  by  the  sublimate  and 
dptamogenic  by  the  serum— that  is  to  say,  they  exercise  on  the 
economy  '  an  action  of  well-being  and  invigoration/  They  are 
said  to  be  specially  useful  in  asthenic  and  adynamic  forms  of 
syphilis. 

In  reality,  I  believe  they  only  act  in  the  same  way  as  mer- 
curial injections  with  large  doses.  How  can  we  believe  that  the 
usual  toxic  action  of  sublimatne  is  diminished  by  chloride  of 
sodium,  which,  on  the  contrary,  favours  the  absorption  of  the 
sublimate  ?  Moreover,  how  can  we  believe  that  a  weekly  dose 
of  20  centigrammes  of  common  salt  has  the  singular  virtue  *  of 
increasing  the  vitality^  stimulating  the  functions  of  the  economy, 
and  increasing  the  power  of  all  the  systems  of  the  human 
organism  '? 

'  Formulft  : 

BichJdride  of  mercvjy      . .         . ,         , ,         . ,       25  oentigraituiiee. 
Chloride  of  aodium  . .  . .  . .  . .         1  gr&mnije. 

Pure  carbolic  acid  , .         . .         . .         . .         1         „ 

Sterilized  distilled  water  , .         . ,         , ,         . .     100  grammeB. 
IVent;  c.c.  of  thia  solutioa  oont&in  5  oentigrftnimeB  of  aublimftte. 


CHAPTER  XVni 

INTRAVENOUS  INJECTIONS 

This  method,  which  is  somewhat  bold,  was  inaugurated  by 
Bacelli  in  1 893.  Since  then  it  has  been  used  by  several  physicians, 
especially  Blasohko,  Dinkier,  Gorl,  Stoukowenkoff,  Jemma,  Cam- 
pana,  Abadie,  Lane,  Chopping,  Uzac,  etc. 

The  technique  is  theoretically  most  simple,  and  consists  in 
this :  A  prominent  vein  is  chosen  and  made  to  project  by  com- 
pression, as  in  venesection.  The  puncture  is>  made  with  the 
needle  parallel  to.  the  vein.  The  obstacle  to  the  return  circula- 
tion is  removed,  and  the  solution  injected  into  the  vein.  I  need 
not  mention  the  necessity  of  antiseptic  precautions. 

The  mercurial  salts  which  have  been  used  up  to  the  present 
for  intravenous  injections  are  the  sublimate,  in  doses  of  a  few 
milligrammes  up  to  1  centigramme  or  more ;  the  cyanide,  in 
almost  the  same  doses ;  and  the  benzoate.  These  injections  are 
made,  as  a  rule,  every  other  day,  sometimes  every  day.  The 
course  of  treatment  by  this  method  includes  twenty,  thirty,  or 
thirty-six  injections,  but  is  not  definitely  fixed. 

The  advantages  claimed  for  the  method  are  :  Absence  of  pain, 
which  is  incontestable ;  absence  of  local  accidents,  as  a  rule ; 
absence  of  intoxication  (this  is  not  surprising,  considering  the 
feeble  dose  of  the  mercurial  salt  injected) ;  mathematical  dosage  ; 
instantaneous  introduction  of  the  curative  agent  in  the  organism  ; 
lastly,  the  therapeutic  results  obtained  are  said  to  be  very  good, 
and  quite  conclusive.  It  is  said  that  this  method  has  a  powerful 
and  efficacious  action  on  all  syphilitic  lesions.  How  could  it  be 
otherwise,  since  it  carries  directly  in  the  blood  the  remedy  which 
all  other  methods  attempt  to  make  penetrate  there,  and  of  which 
we  know  the  good  effects  ?  It  was  even  proclaimed  at  first,  as 
is  the  custom,  '  the  most  certain,  most  rapid,  and  most  energetic 
method  of  treating  syphilis.' 
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Nevertheless,  in  spite  of  this  programme,  the  method  of  intra- 
venoua  iBJectiona  has  made  but  few  proselytes.  It  has  been 
tried  as  an  eatperiment,  and  then  generally  abandoned.  Among 
lis  it  may  be  said  to  be  almost  miused.  I  have  recently  made 
an  inquiry  on  this  point,  and  out  of  about  fifteen  of  my  hospital 
colleagues  whom  I  interviewed,  I  only  found  a  single  one  who 
had  employed  the  method,  and  he  abandoned  it  after  several 
months'  trial  because  '  it  seemed  to  him  to  be  neither  more  nor 
leas  useful  than  ordinary  injections,  but,  on  the  other  hand, 
had  more  risks  for  the  patient  and  for  the  phjrsician.*  Personally, 
I  confess  I  have  never  had  recourse  to  it  for  reasons  which  I  will 
mention. 

As  a  matter  of  fact,  there  are  reasons  for  this  almost  general 
refusal  of  a  method  which  nevertheless  haa  a  certain  therapeutic 
value.     These  reasons  are  : 

1.  First,  because  the  method  ia  somewhat  delicate  in  tech- 
nique,  and  requires  a  special  apprenticeship.  It  is  easy  to  miss 
the  vein,  to  go  on  one  side  of  it,  or  to  go  through  it,  etc.  Besides, 
one  does  not  always  find  veins  sufficiently  prominent  for  the 
operation,  eapecially  in  women  and  obese  subjects.  Then  there 
IB  often  '  the  impossibility  of  finding  a  vein  disposable  after  a 
certain  number  of  puncturee  ^  (Btasohko). 

2.  In  the  second  place,  the  method  is  not  always  free  from 
objections  or  accidents.  Thrombosis,  phlebitis  of  more  or  less 
severe  character,  periphlebitis  (especially  when  the  injection  has 
b«ec  made  outside  the  vein),  buccal  irritation^  polyuria,  diarrhoea, 
etc.,  have  sometimes  occurred,  without  reckoning  that  it 
includes  all  the  objections  urged  against  the  method  of  frequent 
injections  without  any  compensatory  advantages, 

3.  In  the  third  place,  because  the  therapeutic  effects,  whatever 
may  be  said  of  them,  are  not  very  encouraging,  and  do  not  seem 
superior  to  those  of  other  methods.  No  doubt  numerous  cases 
of  cure  are  found  in  the  published  observations,  but  there  is 
nothing  extraordinary,  nothing  resembling  the  briUiant,  amazing 
eases,  the  dramatic  therapeutic  effects,  which  are  often  produced 
by  calomel  and  sometimes  by  gray  oil.  Then  there  have  also 
been  failures  (I  do  not  count  this  as  an  objection,  for  is  there 
any  method  which  has  not  its  refractory  cases  1),  and,  what  is 
worse,  somewhat  frequent  recurrences,  even  recurrence  after 
short  periods  (Lewin,  Dinkier,  Gorl). 

This  frequency  of  recurrences  may  be  due  to  the  too  rapid 
elimination  of  mercury.     It  is  said  that  this  elimination  ia  more 
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rapid  with  intravenous  injections  than  with  any  other  method 
of  mercurialization,  and  that  it  may  be  completed  in  a  few 
hours.  Hence,  it  follows  that  the  method  may  be  useful  to 
produce  an  immediate  energetic  action,  but  that  it  does  not 
impregnate  the  organism  long  enough  to  prevent  recurrences. 

Blaachko  la  of  opinion  that,  on  the  whole,  the  treatment 
by  intravenous  injections,  even  in  the  secondary  period,  is 
less    efficacious    than    mercurial    inunction    or    intramuscular 

H  injection, 

4,  But,  to  come  to  the  main  point,  if  intravenous  injections 
have  only  found  a  liinited  number  of  experimenterSj  it  is  cer- 
tainly because  they  are  frightened.  They  are  positively  afraid, 
and  I  confess  to  being  the  first  to  be  afraid  of  them.  Rightly  or 
wrongly,  everyone  says  in  bis  inner  conscience  that  it  is  perhaps 
imprudent  to  place  the  endocardium  in  direct  and  sudden  contact 
with  a  toxic  agent  such  as  mercury,  more  especially  as  the  ex- 
periments  of  Ullmann  are  not  reassuring  on  this  point^not 
because  he  has  seen  animals  die  after  intravenous  injections 
containing  rather  large  doses  of  mercury,  but  because  in  certain 
oafies  he  has  found  no  lesions  to  explain  death,  which  allows  ua 

H  to  suppose  that  death,  in  these  cases,  results  from  syncope,  from 
eudden  paralysis  of  the  heart.  I  am  willing  to  admit  that  up 
to  the  present  time  nothing  of  the  kind  has  been  observed  in 

J  man ;  but  everyone  reasons  in  thia  manner  :  '  Is  not  this  the 
history  of  chloroform  and  of  cerebro-spinal  cocainization,  which 
produce  no  accidents  in  a  thousand  cases,  but  then,  in  the  thousand 
and  first,  cause  a  catastrophe  ?'  Such  is  the  impression  which 
I  have  derived  from  the  inquiry  of  which  I  have  just  spoken, 
after  opinions  gathered  from  my  colleagues.  *  It  is/  most  of 
them  reply,  *  a  curative  method  which  I  should  not  wish  for 
myBelf,  and  for  a  very  good  reason  ;  therefore,  it  follows  that  I 
do  not  wish  it  for  my  patients.' 
H  This  is  fully  realized  by  those  among  the  partisans  of  the 
method  whom  I  call  the  wise,  or  at  least  the  prudent  ones.  They 
refrain  from  claiming  it  as  a  general  method,  suitable  for  all 
oases.  They  have  confined  its  employment  to  certain  excep- 
tional cases,  such  as  those  in  which  it  is  necessary  to  act  quickly, 
to  surprise  the  enemy  as  it  were,  in  cases  of  rapidly-invading 
fi^hUis ;  also  in  cases  which  threaten  the  eye,  the  brain,  or  the 
spinal  cord.  Moreov^er,  they  regard  it,  in  most  cases  at  least, 
OS  a  provisory  method,  to  be  left  off  as  soon  as  it  has  effected 
what  was  desired. 
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However,  if  not  instantaneous  as  by  intravenous  injection, 
the  introduction  of  mercury  into  the  blood  is  effected  in  a  very 
rapid  manner  by  the  usual  methods  of  injection.  Thus  merciiry 
appears  in  the  urine  one  hour  after  the  injection  of  gray  oil. 
Therefore,  as  regards  rapidity,  the  benefit  in  favour  of  intra- 
venous injection  is  Usa  than  an  hour.  Is  this  infiniteeinial 
difference  sufBcient  to  constitute  an  appreciable  difference  in 
therapeutic  effect  ? 

Others  consider  the  method  as  especially  indicated  for  cases 
in  which  it  is  wished  to  avoid  large  doses  of  mercuiy  —  for 
instance,  in  the  tuberculous,  nervous,  and  debilitated  ( Blase hko) 
— which  truly  does  not  say  much  for  its  therapeutic  intensity. 

[Trartslator^s  Note. — Since  the  pubHcation  of  the  second  edition 
of  Profeseor  Foumier's  book  in  1902,  from  which  the  present 
volume  is  translated,  the  new  preparations  of  mercury  continue 
to  increase  in  number,  but  do  not  succeed  in  replacing  the  older 
ones.  The  premier  place  as  a  routine  injection  is  taken  by  gray 
oil.  This  is  still  used  by  Lang  of  Vienna,  who  introduced  it. 
Barth^lemy,  Levy  Bing,  and  Wickham*  of  Paris,  consider  it  the 
best  of  the  insoluble  preparations  for  injection,  and  Lambkin 
has  used  it  with  great  success  in  the  British  Army  for  m^any 
years.     Lamkbin's  formula  is  this  : 


Mercury      , .         . .         . ,         . .         , .         . .         . .         . ,     ^v. 

Aiibjdit)iifl  luiolin^  ^ 

Liquid  paraffin  {cArboUeed  2  per  cent.)  to       . .         - .         . .     Jt. 
^U9  containB  1  grain  of  mercuiy  in  10  minima,  foe  &  iveekly  dose. 


Lambkin  has  also  tried  the  perchlorlde,  sozoiodal,  benzoate, 
biniodide,  and  salicylate  of  mercury,  but  finds  them  less  efficacious 
and  more  painful  than  gray  oil.  Xjcvy  Bing  has  made  a  compara- 
tive study  of  the  different  preparations  at  the  St,  Lazare  Hospital, 
Paris,  and  finds  that  the  biniodide,  lactate,  benzoate.  neutral 
salicylate,  and  hermophenyl  are  the  best  of  the  soluble  salts, 
biniodide  being  the  most  uniformly  satisfactory  ;  and  gray  oil, 
calomel,  and  basic  salicylate  the  best  of  the  insoluble  salts.  All 
agree  that  calomel  is  the  most  powerful  of  all  injections,  but 
that  it  should  be  reserved  for  urgent  cases.  Lannoia,  at  the 
French  Medical  Congress  in  1904,  was  in  favour  of  biniodide, 
benzoate,  gray  oil,  and  calomel. 

The  more  recent  '  dissimulated  mercurial  compounds,'  auch  as 
cacodylate,  chloro-mercurata  of  ammonium,  saiicylarsenate,  and 
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merourial  nucleo-proteid,  have  been  tried  by  Levy  Bing,  but 
gave  much  inferior  results  to  biniodide. 

As  regards  intravenous  injections,  Balzer  at  the  French 
Medical  Congress,  1904,  regarded  them  as  inferior  to  other 
methods  for  routine  practice,  chiefly  owing  to  their  too  rapid 
elimination.  He,  however,  considered  them  useful  in  cases  of 
cerebral  and  ocular  syphilis.  Barth^lemy  and  Levy  Bing  have 
practised  intravenous  injections  of  biniodide,  which  is  less  toxic 
and  more  active  than  cyanide.  They  conclude  that  the  method 
has  no  advantages  over  intramuscular  injection,  except  when 
very  rapid  action  is  required. 

References. — Levy  Bing,  '  Les  Injections  Mercurielles  Intra- 
musculaires  dans  la  SyphiUs,'  1903 ;  Lannois  and  Balzer,  '  Report 
of  French  Medical  Congress,  1904,'  Ann.  de  Derm,  et  de  Syph., 
August,  1905 ;  Louis  Wickham,  *  Mercurial  Injections  in  the 
Treatment  of  Syphilis,*  Practitioner,  July,  1904 ;  Barth^lemy 
and  Levy  Bing,  '  Les  Injections  Intraveineuses  dans  la  Syphilis,* 
La  SyphiliSy  February,  1905 ;  Levy  Bing,  '  Note  sur  les  Injec- 
tions Litramusculaires  de  quelques  Sels  k  Mercure  dissimul6  dans 
le  Trait^ment  de  la  Syphihs,*  La  Syphilis,  September,  1905  ; 
Lambkin,  *  Intramuscular  Injection  of  Mercury  in  Syphilis,* 
British  Medical  Journal,  November  11,  1905.] 
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METHOD   BY  DtOESTlON 


Lastly,  I  come  to  the  method  which  consista  in  the  absorption 
of  mercury  by  the  fitomach,  which  is  called  the  method  of  ingea- 
tioDj  the  buccal  method,  or  the  stomachic  method. 

ThJB  is  what  I  may  call  in  advance  the  true  method  of  the 
treatment  of  syphilis >  In  any  case.  It  k  the  usual  and  roatine 
method,  which  for  a  long  time  has'raUied,  and  will  certainly 
continue  to  rally,  the  suJOFrage  of  the  great  majority  of  practi- 
tioners. 

First  of  all,  what  is  the  reason  of  the  general  preference  accorded 
to  this  method  ?  It  is  not  because  of  one  of  those  therapeutic 
advantages  which  appear  to  be  unparalleled ;  it  is  not  because 
the  method  is  free  from  the  inconveniences  and  dangers  inherent 
to  other  systems  ;  it  is  because  it  constitutes  an  easy  method, 
at  the  same  time  convenient  and  certain.  In  other  words,  it  is 
a  practical  method. 

It  certainly  has  ita  inconveniences  and  even  its  dangers,  and 
is  liable  to  all  the  accidents  of  mercurialization.  It  is  particu- 
larly hable  to  irritate  the  gums,  and  to  cause  disorders  of  digea^ 
tlon  and  nutrition,  etc.  But  there  are  means  of  avoiding  these 
dangere,  if  not  always,  at  least  in  the  great  majority  of  oaaee, 
by  attentive  and  vigilant  medical  directions,  which  enable  the 
jMLtient  to  benefit  from  the  advantages  of  the  medication,  while 
proteoting  him  from  the  injury  that  may  arise  from  it.  More- 
over, among  the  innumerable  patients  treated  in  this  way  in 
our  practice,  there  are  not  many  who  are  aflfected  with  stomatitis, 
who  lose  their  appetite,  who  lose  flesh,  who  suffer  and  complain 
of  their  treatment.  Some  of  them  from  time  to  time  experience 
certain  had  effects,  but  these  effects  are  mild,  curable,  ephemeral* 
and  without  serious  consequences,  provided  they  are  taken  in 
time.     On   the   whole,   tolerance  for   the   treatment  is   almost 
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a}wsLye  established.  It  is  only  a  matter  of  supervjatoa  and 
therapeutic  strategy. 

Ob  the  other  hand,  what  compensates  greatly  for  the  dis- 
advantages of  the  method  of  ingestion  is  that  this  method  is 
free  from  certain  inconvenienoea  and  certain  dangers  which  are 
inherent  in  other  methods.  ThuB>  it  is  much  less  liable  than 
inunction  to  cause  stomatitis,  and,  as  we  have  previously  men- 
tioned, the  stomatitis  which  it  sometimes  causes  is  leas  acute, 
less  rapid»  less  generalized,  and  infinitely  less  severe  than  that 
caused  by  inunction.  Again,  compared  with  the  method  of 
mjections,  it  avoids  the  pain  and  local  accidents  which  are  nearly 
Inseparable  from  the  latter. 

But  it  is  nnnecesaary  to  dwell  further  on  these  points,  for  it 
is  not  by  considerations  of  this  kind  that  the  preference  of 
physicians  for  the  method  of  ingestion  is  established.  The 
reason  of  this  preference  is  quite  otherwise,  and  lies  in  the  fact 
that  this  method  is  practical^  in  the  precise  and  complete  sense 
of  the  word — that  ia  to  say,  easy  and  convenient,  as  well  as  certain 
in  its  merits. 

In  fact,  what  is  more  simple  than  to  swallow  every  day  one 
or  two  pills,  one  or  two  spoonfuls  of  a  mixture  or  sjiTup,  or  any 
kind  of  mercurial  preparation  1  This  is  neither  troublesome  nor 
embarrassing.  It  is  done  in  a  moment ;  it  requires  no  apparatus 
or  assistance  of  any  kind. 

Compare  this  ideal  simplicity  with  the  practice  of  inunctions 
or  injections.  With  the  former  submission  twice  daily  to  the 
evening  rubbing  and  the  morning  cleansing ;  with  the  latter  a 
d&ily  visit  to  the  physician.  What  a  waste  of  time  !  What 
tediousness  !  what  importunity  ! 

Suppose  one  of  us  was  afiected  with  syphilis^  and  had  to 
choose  between  these  three  methods  :  to  which,  except  in  par- 
feioolar  indications,  would  he  give  the  preference  ?  Personally,  1 
ahould  have  no  hesitation,  and  I  should  regard  the  stomachic 
method  as  a  relief  to  the  tedium  of  my  treatment — as  a  veritable 
•  grace  in  my  disgrace.'  I  should  say  to  mjBelf  :  '  With  this 
method  it  is  quite  possible  that  I  may  experience  from  time  to 
time  a  certain  trouble  with  the  germs  or  slight  intestinal  disorders, 
which  win  compel  me  to  interrupt  the  treatment  for  a  few  days  ; 
but  that  is  all.  At  any  rate,  with  thia  method,  my  treatment  will 
only  occupy  a  minute  a  day,  and  I  shall  not  be  disturbed  in  my 
occupation  ;  whUe  with  inunction  I  should  have  to  bear  the  in- 
col^us  of  evening  and  morning  greasing  and  ungreasing,  which 
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■fc»  mts  an  hour  every  day  ;  and  with  the  injections  I 

!kav«  *lie  trouble  of  diaturbing  every  day  one  of  my 

»  ask  him  to  make  an  injection,  without  co anting  that 

^f  I  mi^ht  be  laid  up  in  bed  by  the  pain  or  the  oonse- 

gf  the  puncture.     Therefore,  as  I  have  the  freedom  of 

I  w^  cbooae  the  stomachic  method,  which  is  a  relief  to 


aajcae  way,  it  is  right  to  consider  the  patient^s  point  of 
^tvm  bv  choosing  the  method  of  treatment  most  suitable  to  his 
^MiliMMlio<i0.  convenience,  and  social  and  professional  obligations 
-4^ii  m  to  say,  the  most  simple,  convenient,  and  especially  the 
l^Mll  fcaotb*!  treatment. 

^  til  oaarv!  it  is  important,  in  order  to  make  patients  accept 
nmy  fbm  of  treatment,  to  choose  the  therapeutic  method  which  is 
lJk»  Im*I  inoonvenient  and  troublesome  for  them  ;  but  it  is  for 
^yyhilift.  more  than  for  any  other  disease,  that  this  precept  is 
lili]Tin~"r  and  should  be  made  a  rule  of.  For  these  two  considera- 
lilHiA  onuot  never  be  lost  sight  of  :  (1)  That  syphilis  is  a  disease 
wllk4l  rtH|uirea  for  its  cure  a  very  prolonged  treatment ;  (2)  that 
it  tihouUl  bo  treated,  not  only  during  its  stages  of  activity,  but 
iiIh>  ui  their  intervals,  and  later  on,  when  nothing  more  esdsts 
^i§M  the  latent  diathetic  condition, 

Ctut  how  can  we  expect  a  patient  to  consent  to  such  a  prolonged 
iriMtment,  and  especially  to  undergo  treatment  when  he  thinks 
hiuMelf  cured,  if  we  inflict  on  him  a  difficult,  troublesome,  and 
voxatiouH  treatment,  from  which  be  la  anxious  to  be  delivered  % 
W»  oan  only  soooeed  in  obtaining  from  him  the  docility  and  per^ 
«»vwanoe  necesaary  for  his  cure  by  carrying  out  a  precisely  oppo- 
aiW  programme  ;  that  is  to  say,  by  proposing  a  method  of  treat- 
ttlOiA^  which  is  easy,  convenient,  simple,  and  tolerable. 

Boaidos,  look  wliich  way  public  opinion  has  turned.  Take 
al  tiaiard  a  hundred  syphilitic  patients  already  treated,  and 
oak  them  how  they  have  been  treated.  I  guarantee  that 
out  ol  this  number  we  shall  find  ninety-five  who  have  been 
treated  by  the  method  of  ingestion.  This  fact  is  significant.  I 
do  not  wish  an  exaggerated  view  of  my  statementa  to  be  taken. 
I  do  not  say  that  the  method  of  ingestion  merits  our  preference, 
tkud,  consequently,  is  that  which  we  should  prescribe  always, 
in  all  oases,  and  m  aU  the  conditions  which  syphilis  may  realize. 

I  have  oonstantly  repeated  that  there  should  be  nothing  abso- 
lute ill  the  choice  of  a  therapeutic  method,  and  that  this  choice 
iihould  always  be  subordinated  to  individual  indications  ;  indica- 
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tioiis  concerning  the  patient  and  the  disease ;  indications  which 
are  naturally  of  the  most  varied  nature. 

The  method  of  ingestion,  like  all  others,  has  its  oontra-indica- 
tions.  Thus,  for  example,  some  other  therapeutic  method  must 
be  substituted  for  it  under  the  following  conditions,  which  are 
not  uncommon  in  practice  : 

1.  When  we  are  dealing  with  a  subject  affected  with  a  previous 
morbid  state  of  the  digestive  organs,  such  as  gastralgia,  dyspepsia, 
gastritis,  dilatation  of  the  stomach,  enteritis,  etc.,  or  having  an 
idiosyncratic  intolerance  for  this  system. 

2.  When  we  are  concerned  with  a  patient  in  a  state  of  cachectic 
debility,  who  only  continues  to  live  by  a  remnant  of  his  digestive 
powers,  would  it  not,  in  fact,  be  nonsense  to  introduce  mercury 
into  a  stomach  which  only  tolerates  with  difficulty  a  few  light 
and  special  ailments  ? 

3.  In  all  cases  where  there  is  an  indication  to  leave  the  digestive 
organs  free  for  other  remedies  which  may  be  required. 

4.  Also  in  all  cases  where  a  pressing  and  urgent  danger 
rend^s  necessary  rapid  or  almost  instantaneous  mercurializa- 
tion. 

But,  apart  from  these  indications  and  some  others  which  I 
shall  mention  in  their  proper  place,  the  method  of  ingestion  is, 
without  possible  contradiction,  th^  method  of  choice  for  the 
physician,  and  that  because  of  the  different  advantages  which  it 
confers,  especially  by  its  simple  and  practical  character. 

DlTFEBBNT      PeBPABATIONS      USED      FOB      INGESTION. — Very 

numerous  are  the  mercurial  preparations  which  have  been  pro- 
posed as  agents  of  mercurialization  by  the  gastric  method.  It  is 
hardly  an  exaggeration  to  say  that  nearly  all  the  preparations 
have  been  tried  in  this  mode  of  treatment  which  contemporary 
chemistry  has  produced. 

I  shall  not  attempt  to  give  a  list  of  them.  It  would  be  still 
more  tedious  to  explain  the  reasons  for  which  most  of  these 
remedies,  quickly  discarded,  have  remained  in  the  condition  of 
abortions. 

I  will  confine  myself  to  mentioning  the  more  important  of  these 
mercurial  compoimds,  adding  to  them  some  others,  which, 
although  forgotten  nowadays,  have  played  a  certain  role  in 
history,  and  to  which  are  attached  the  names  of  once  celebrated 
formulsB. 

Besides  the  two  great  remedies  which  share  common  favour 
to-day,  and  which  we  shall  soon  study  at  length  (sublimate  and 
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oc  nMrcmy),  the  following  agents  have  been  employed 


.~(f«Hi2ic  'marcwry,  which  is  administered  in  different  ways — 
'^uDKur.  ritaer  in  a  state  of  fine  division,  or  in  the  form  of  an 
:xuxeii  wifch  different  powders. 

}ifi»  *jc«paration  of  this  kind  was  that  which  Barberousse, 
tie  .tsMMnMi  corsair  of  Algiers,  is  said  to  have  sent  to  Ejng 
>«a«tt-  ~  ^  It  oonsasted  of  pills,  which  have  long  figured  in  the  old 
ihhi  »^rir|ririnTT  ander  the  name  of  the  pill8  of  BarberouaseA 

r  ;ju&-  v.tftC«|j^iy  may  be  ranged  the  following  preparations, 
y^ntfH  ^*k^^  b««a  celebrated  in  their  day  : 

f»frt^i^  /uMimy  mercury  (also  called  syrup  of  meronry),  com- 
•vvKMt  -"i^  :tt<wcury  incorporated  with  gam  arabic  and  syrap  of 

tt4Uft^*  ffi^'  Several  times  modified  in  different  ways. 
"*his  j^  «h«  actual  composition  given  in  the  *Formulaire 
'?»^«4NkCtHkt)i4ue  des  Hdpitauz  de  Paris '  : 

"w*iiuU  UMNWury  60  grammes. 

^tuwbcittvy 60        „ 

liVwviMvd  mIoob  60        „ 

.>        Ulaok  pepper  10        „ 

.,        rhubarb 30        „ 

u         Moammony 20        „ 

likA  uk  uMAk>  tnti)  a  homogeneous  mass,  and  divided  into  pills  of  20  oenti> 
«  hich  iHmtain  5  centigrammes  of  merotuy. 


\«i|^(u*h  blue,  pills : 

kSitilUHl  mercury        5    grammes. 

v\4U<H>tion  of  roses 7i        „ 

kSkwUtM'Mi  Uquorice 2^        „ 

tUui  M  vUvidtxl  into  100  pills,  each  containing  5  centigrammes  of  meirouzy 

•«v4*ualaii-0  I'harmaoeutique  des  Hdpitaux  de  Paris  '). 

\iJUUU*«  piUn,  which  are  still  sometimes  prescribed  : 

\)i«i-(Uiri»l  ointment 30  grammes. 

tNiwdored  soap  20 .       „ 

INtwilored  liquorice 10        „ 

VUm  i*  (livUled  into  pills  of  20  centigranmies,  each  pill  containing  6  oenti- 
^4thiu(Uii«i  t>f  luorcury. 

'i.  <  'alofnel,  which,  after  having  been  in  favour,  has  fallen  into 
I  iiutpltito  discredit.     It  is  very  uncertain  as  an  antisyphilitio,  and 

I  'I'Uiit  iti  the  comi)ositionof  these  pills:  Merctiry  incorporated -witii  tiie  joioeof 
\K.Ki  Kumri,  agaric,  rhubarb,  myrrh,  mastio,  turpentine,  cannelle,  etc.  (Lemsfy, 
t'hutuunMnmiia  Univeradle). 

*  iKiurUau.  I'harmacopceia  Univeradle,  1828. 
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has  the  inconvenience  of  causing  diarrhcBa  and  stomatitis.  It 
forms  the  basis  of  Plummer's  pills. 

3.  Biniodide  of  mercury  is  a  violent  toxic  agent,  which  is  seldom 
employed,  except  with  iodide  of  potassium.  It  is  one  of  the  two 
salts  contained  in  the  too  famous  syrup  of  Gibert,  of  which  we 
shall  speak  later. 

4.  Binoxide  of  mercury. 

5.  Black  sulphide  of  mercury. 

6.  Achate  of  mercury,  the  basis  of  a  celebrated  preparation 
introduced  by  a  German  charlatan,  Keiser,  under  the  name  of 

*  Reiser's  sugar-plums.'  No  doubt  it  is  as  a  paneg3nic  on  this 
remedy  that  Linguet  wrote  his  *  Cacomonade,*  a  kind  of  epilogue 
to  Voltaire's  *  Candide.'i 

7.  Cyanide  of  mercury,  recommended  by  Duchatalet. 

8.  Divers  mercurial  salts  which  have  only  been  in  vogue  for 
the  moment — ^proto-nitrate,  proto-tartrate,  turbith,  manganate, 
etc.  More  recently  several  other  preparations  have  been 
introduced  in  the  therapeutics  of  syphilis,  especially  the  three 
following  : 

9.  Peptonate  of  mercury,  recommended  by  Martineau.  It  has 
the  disadvantage  of  not  being  a  definite  chemical  compound. 

*  We  can  make  peptonic  preparations  holding  mercury  in  solu- 
tion, but  the  proportion  of  the  metal  is  very  variable  in 
these  compounds,  according  to  the  mode  of  preparation ; 
so  that  the  peptonate  of  one  chemist  is  not  that  of  another, 
and  that  of  one  chemist  is  also  not  always  the  same  * 
(Pouchet). 

Ammoniated  peptonate  of  mercury  is  administered  in  pills  of 
the  following  composition  in  the  Paris  hospitals  : 

Ammoniated  peptonate  of  mercury  2  grammes. 

Powdered  opitim 60  centigrammes. 

ExtnMt  of  goaiaoum        1  gramme. 

Powdered  goaiaoum  1        „ 

Hake  100  pills,  and  coat  with  ethereal  sohition  of  tola.  Each  of  these  pills 
flfmtains  2  centigrammes  of  the  ammoniated  peptonate  of  mercury,  or  5  milU- 
gvanuneB  of  sabUmate  combined  with  the  peptraie. 

10.  Tannate  of  Mercury. — ^This  has  been  claimed,  according 
to  custom,  as  *  the  best  of  the  mercurial  preparations,  for  on  the 
one  hand  it  is  free  from  all  the  accidents  (digestive  troubles, 
stomatitis,  etc.)  to  which  the  other  mercurial  salts  give  rise ;  on 

*  *  I*  GMomooade,*  *  Histoire  Politique  et  Morale,'  CSologne,  1766. 
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the  other  hand,  it  has  a  rapid  action  on  the  most  severe  lesions 
of  syphilis/i 

Unfortunately,  it  is  far  from  having  fulfilled  each  fine  promises. 
It  has  been  known  to  cause  stomatitis  and  diarrhoea,  like  all  other 
mercurial  compounds.  Moreover,  it  has  a  capital  fault,  which 
condemns  it  before  any  clinical  experimentation — it  is  not  a 
definite  compound. 

One  of  our  great  chemists  has  recently  told  us  that '  the  tannate 
of  mercury  does  not  exist  chemically.  I  can  easily  make  you 
&  series  of  bodies  containing  mercury  and  tannin,  all  different 
from  each  other  ;  but  at  present  I  am  unable  to  make  you  a 
definite  substance,  always  identical  and  meriting  the  name  of 
tannate  of  mercury.  What  I  made  for  you  to-day  would  not 
be  the  same  as  that  which  another  chemist  would  compose,  or 
what  I  should  compose  to-morrow.' 

What  confidence  is  to  be  placed  in  a  medicament  of  this  kind  ? 

11.  Saiicyluie  of  Mercury, — This  is  a  much  more  defijiite  pre- 
paration, with  a  somewhat  powerful  antisyphilitic  action,  in  a 
daily  dose  of  5  to  10  centigrammes.  It  is  to  Silva  Araujo,  of  Rio 
Janeiro^  that  we  owe  the  first  investigations  on  this  compound.* 

Protalodlde  and  Sublimate. — Of  aU  these  remedies,  there 
are  two,  and  two  only,  to  which  public  favour  has  remained 
faithful.  These  two  remedies,  proved  by  long  experience,  have 
been  mentioned  previously  ;  they  are  the  sublimate  and  the 
protoiodide.  They  have  been  said  to  be  the  *  pillars  *  of  mer- 
curial medication  by  ingestion,  and,  for  my  part,  I  do  not  cont^ 
the  title. 


This  i9  the  fonnulai  proposed  by  Lastgarten 
Tannate  of  merouiy 
T&nmc  acid 
Sugsr  of  oiilk 
Powdered  opium   . . 


1  grftmme. 
50  oeatigrajninee. 

5  oemti^^mmiiiiea. 


For  six  pilk.     One  of  th«#e  pills  to  be  taken  h&If  sn  hour  after  meaJa  (P.  Bay 
mond,  *  Notes  on  the  Treatment  of  Syphilis  ia  Germany  and  Austria  '}. 

3  SiLvA  ArMijo>  'Salicylate  of  Mercury  &ad  its  Applic*tioii  to  Syplulk  and 
OictftiD  Dermatoeea,'  Jtmm,  de  Med.  et  d*  Pharm,,  Paris,  1887 ;  Brmto  ChftTsv 
*  TIm Medicxi-chemical  Stwly  of  Mwemry,*  Bahia,  lBS7i  aiuklyau  in  tk«  AmttUtt 
dt  Dtrm.  tt  de  S^ph,,  1883,  p.  828. 

Among  the  reoent  preparations  nwy  also  be  meattooed  f^herkoU  of  mcrovy 
(Gamberim,  Sohadek),  viiiob  ii  iiaid  to  b^  woU  tolerated  and  not  to  cause  inteatin^ 
imt«tioa.     This  is  the  formuLa  aocordi^g  to  Sehadek : 

Phenate  of  mefcuiy        .,60  eeDtigrammMk 

Ptowdftped  lycopodiQinV  . - 

Babamoftohi  j w    q^ 

Tor  thirty  piBa.    Doae :  Tiro  to  four  pilk  evocy  day  (Raymood,  Joe.  dky 
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SvbUnuUe  (deutochloride  or  perchloride  of  mercmy)  was  intro- 
duced long  ago  into  the  therapeutics  of  syphilis,  but  it  is  to 
Boerhaave  and  Van  Swieten  that  is  due  the  high  favour  which 
it  has  not  ceased  to  hold  up  to  the  present  day. 

Chemically  it  is  a  solid  white  crystalline  salt,  soluble  in  thirteen 
times  its  weight  of  water,  more  soluble  in  alcohol.  It  has  an 
aoiid  metallic  taste  which  is  very  disagreeable.  It  forms  the 
basis  of  two  very  celebrated  preparations  in  common  use — 
namely,  Van  Stoieten's  liquor  and  Dwpuytren^a  pills. 

1.  Van  Swieten* 8  liquor,  as  now  made  in  France,  has  the 
followiiig  composition : 

IXstUled  water  000  grammes. 

Alcohol,  90  per  cent.  100        „ 

Bichloride  of  mercury  1  gramme. 

The  strength  is  thus  1  in  1,000,  so  that  each  tablespoon  of  the 
solution  contains  exactly  16  milligrammes  of  sublimate,  or  about 
1|  centigrammes. 

Two  remarks  on  the  posology  : 

(a)  The  actual  liquor  of  the  French  Pharmacopoeia  is  not  the 
old  liquor  of  Van  Swieten.  It  is  much  stronger  than  the  latter, 
which  signifies  the  amount  of  the  older  doses. 

(&)  VanSwieten's  Uquor  has  not  the  same  formula  in  all  countries. 
Thus,  the  French  liquor  is  stronger  than  that  of  the  Spanish 
Pharmacopoeia,  and  weaker  than  the  English. 

2.  Dujmytren'a  pills  are  now  composed  according  to  the 
following  formula  :i 

Bichloride  of  mercury 1  centigramme. 

Extract  of  opium 2  centigrammee. 

Extract  of  gnaiaoum         4  „ 


1  Diday,  as  a  pupil  of  Dnpuytren,  is  better  informed  than  anyone  on  the  true 
fonnola  of  these  pills,  as  they  were  administered  in  1832,  1833,  and  1834  in  the 
ptaotice  of  his  teacher.  But  this  formula,  relative  to  the  dose  of  opium,  is  very 
difierent  to  that  foimd  everywhere  to-day.  This  is  the  formula  according  to 
Diday  (*  Pratique  des  Maladies  Voieriennee,  3rd  ed.,  p.  416) : 

Bichloride  of  mercury 30  centigrammes. 

Aqueous  extract  of  opium  10  „ 

Extract  of  guaiacum 3  grammes. 

For  thirty  pills.  In  this  formula  the  dose  of  extract  of  opium  contained  in 
each  pill  is  |  centigramme,  while  it  is  2  centigrammes,  or  six  times  as  much,  in  the 
present-day  formula. 

The  latter  dose  is  excessive  and  useless.  From  this  point  of  view,  therefore,  I 
think  the  old  formula  of  Dupuytren  preferable  to  the  modified  one,  which  unfortu- 
nately is  now  canseorated  by  custom. 

11—2 
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Sublimate  also  serves  as  the  basis  for  different  preparations, 
the  names  of  which  at  least  should  be  known — Hofimann's  pills.i^ 
Chomel's  pills.^  Ouisinier's  syrup,^  Larrej's  syrup* — ^not  to  men- 
tion a  number  of  other  panaceas  exploited  by  charlatans,  all 
naturally  '  guaranteed  without  mercury/  but  all  with  a  basis  of 
sublimate. 

Prototodide  of  mtrcury  is  a  salt  of  a  greenish-yellow  colour, 
changing  with  the  light,  almost  insoluble  In  water,  and  insoluble 
in  alcohol. 

It  was  introduced  into  therapeutics  by  Biett,  who  recognised 
its  antisyphilitic  properties  (1831)  ;  but  it  ia  to  Ricord  that  its 
high  position  ia  due.  Ricord's  'pills,  known  to  ail  the  world,  have 
the  following  formula  : 


PtotoiodidB  of  mercury 
Extract  of  the  bain 
Thridace 

CQnfectioa  of  rose  J 
For  sutty  pills. 


3  grummea. 
I  crainine, 
3  gramme&i 
0 


Each  pOl  contains  5  centigrammes  of  protoiodide. 

Sublimate  and  protoiodide — here  are  two  excellent  remedies 
at  our  disposal.     Which  shall  we  choose  I 

Well,  we  shall  not  make  any  choice  between  them,  for  we  can 
do  better  than  that.  We  shall  employ  both  according  to  indi- 
vidual and  particular  indications,  which  may  in  a  given  case 
cause  us  to  prefer  one  to  the  other. 

I  often  hear  one  or  other  of  my  colleagues  say  :  '  Certainly,  for 
my  part,  I  only  use  protoiodide ;  it  ia  a  good  remedy  *;  or  in- 
versely :  '  I  cannot  abandon  the  old  sublimate  ;  it  ia  a  perfect 
agent,'  Now,  these  exclusive  preferences  are  absolutely  contrary 
to  the  true  medical  spirit,  which  should  make  a  rule  of  adapting 
and  appropriating  to  a  patient  and  to  a  pathological  situation  the 
remedy  which,  empirically,  is  most  suitable  to  either. 

Let  Ufl  act  in  this  spirit,  and  instead  of  choosing  by  a  priori 
preference  for  one  or  other  of  these  two  agents,  let  us  consider 

t  Oomposed  of  aubUiuate,  difitlUed  water,  and  breadommbi^ 

*  Oompoaed  of  equal  paita  of  subUmate  and  extract  of  opium  (|  oentigrauime 
for  emoh.  piU). 

^  Vide  mtpra. 

*  Compofllti^ ;  Sais^parilla,  guaifkcum,  sassafraa,  borage,  aenna,  China  root* 
«lder,  5(M>  grammes ;  bichloride  of  mercury,  hydFoohlprate  of  anunonia,  aad 
*i|ii»ou6  cixtr»(?t  of  opium,  aA  26  centigramniea  ;  Hofihnaim's  Hquor,  2  gnmroea. 
Doae  :  20  to  00  grammee  daily. 
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the  advantages  and  disadvantages  of  each  of  them,  and  to  what 
indicatioDB  each  of  thera  seems  more  especially  to  apply. 

Proceeding  methodicaliy  in  this  way,  we  can  range  the  elements 
tinder  three  heads— their  action  on  the  month,  their  action  on 
the  gastro-intestina]  system,  and  their  curative  eflfects, 

1.  Action  on  the  Mouth. — As  regards  their  scdivaiing  action, 
M  marked  difference  separates  protoiodide  from  sublimate.  It 
cannot  be  denied  that  protoiodide  is  an  irritant  for  the  mouth  i 
[it  is  a  "ptjfcdogoguz.  Sublimate  affects  the  gums  much  lees ;  it 
is  even  stated  that  it  never  affects  them,  wMeh  is  an  error.  The 
tntth  is  that,  in  small  or  medium  doses,  it  is  inoffensive  for  the 
mouth ;  but  in  larger  doses  it  has  the  same  action  as  all  the 
mercurial  compounds.  Only,  as  we  are  not  obliged  to  use  large 
doses — at  least,  as  a  rule — to  obtain  the  desired  therapeutic 
result,  it  follows  that,  in  curative  doses,  sublimate  only  rarely 
causes  symptoms  of  buccal  inflammation.  And  I  shall  point  out 
ahortly  what  advantage  we  can  obtain  under  certain  circum- 
stances from  this  relative  immunity  of  the  mouth  to  sublimate. 

On  the  contrary,  protoiodide  is  what  may  be  called  a  salivat- 
ing remedy,  and  this  must  always  be  borne  in  mind,  in  order  to 
avoid  the  occurrence  of  affections  of  the  mouth  which  may  result 
from  this  remedy- 
No  doubt  protoiodide  is  less  salivating  than  calomel,  especially 
when  the  latter  is  given  in  large  doses.  It  is  also  less  salivating 
than  mercurial  inunctions,  and  in  a  less  dangerous  manner,  as 
we  have  previously  seen.  But  it  is  salivating  to  a  certain  extent, 
and  this  is  the  principal  objection  which  can  be  made  to  it,  for 
in  all  other  respects  it  constitutes  an  excellent  remedy. 

Moreover,  let  us  be  precise,  for  precision  is  necessary  with  a 
remedy  which  is  in  common  and  daily  use.  What  is  the  salivat- 
ing dose  ? 

First  of  all,  let  ua  deal  with  what  are  called  idiosyn>cra^ea. 
Thus,  there  are  certain  subjects  whose  mouths  will  not  tolerate 
protoiodide  in  curative  doses.  This  is  not  common,  but  authentic. 
Inversely,  there  are  others  who  will  tolerate  cdmost  any  dose. 
I  have  seen  a  number  of  patients  in  whom  the  mouth  was  not 
affected  by  daily  doses  of  15,  20,  or  25  centigrammes. 

Dr.  Barthelemy  recently  told  me  that  one  of  his  patients  had 
tolerated  daily  doses  of  16  centigrammee  for  the  first  week, 
30  centigrammes  for  the  second,  and  45  centigrammes  for  the 
third  week,  without  any  buccal  accidents.  A  young  woman, 
of  whom  I  have  already  spoken,  took  thirty-four  of  Ricord'a 
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piUa  in  one  day,  and  escaped  with  slight  mBammation  of  the 
gums  without  true  stomatitis. 

But  these  are  only  exceptions,  or  curiosities.  Iiet  us  consider 
cases  of  a  common  kind. 

(1)  With  regard  to  the  degree  of  buccal  tolerance  for  proto- 
iodide,  there  is  a  great  difference  in  the  two  Bexes,  Undoubtedly, 
a  woman^e  mouth  tolerates  protoiodide  much  lees  than  that  of 
a  man.  And  tliis  is  the  more  unexpected  because  a  woman 
generally  takes  more  care  of  her  mouth  than  a  man,  and  is  also 
nearly  always  free  from  an  intense  cause  of  buccal  irritation, 
which  is  extremely  common  in  men — the  use  or  abuse  of  tobacco. 

(2)  In  the  second  place,  what  is,  in  either  sex,  the  usual  d^ree 
of  buccal  tolerance  for  protoiodide  ? 

For  men,  we  may  say  this  : 

(a)  A  daily  dose  of  6  centigrammes  is,  with  rare  exceptions, 
absolutely  inoffensive  for  the  mouth. 

{b)  Very  often  a  daily  dose  of  7  to  8  centigrammes  has  no 
harmful  effect, 

{c)  In  eight  or  nine  cases  out  of  ten  a  dose  of  10  centigrammes 
(two  of  Ricord'a  pills)  is  tolerated  without  evil  eSect,  provided 
that  the  mouth  is  previously  in  good  condition,  and  is  kept  so 
during  treatment,  with  a  few  short  intervals  when  the  gums 
appear  to  be  touched. 

(dj  It  is  not  uncommon  for  a  certain  time — a  fortnight,  for 
example — for  larger  doses  (12,  15,  or  even  20  centigrammes)  to 
be  tolerated  without  buccal  reaction. 

On  the  whole,  therefore,  toe  may  coTteider  a  daily  dose  of  10  cenii- 
grammes  of  protoiodide  cts  the  average  dose  of  buccal  toleration  in 
vien,  susceptible  individuals  always  excepted. 

In  women  the  buccal  tolerance  ia  much  less,  so  that  for  them — 

(a)  A  daily  dose  of  5  centigrammes  often  has  no  effect  on 
the  gums.  This  is  a  matter  of  daily  experience.  I  generally 
commence  treatment  with  this  dose  {one  of  Ricord's  pills),  and 
in  the  great  majority  of  cases  this  does  not  react  on  the  mouth. 

(b)  But  exceptions  to  this  rule  are  more  common  than  in  men. 
Thus,  we  sometimes  hear  patients  complain  of  the  mouth  even 
with  the  small  dose  of  5  centigrammes.  We  then  find,  not  a 
true  stomatitis,  but  a  certain  amount  of  tension,  or  sHght  in- 
flammation of  the  borders  of  the  gums,  and  sometimes  looseness 
of  the  gum  behind  the  molar  teeth.  In  some  cases  of  this  kind 
we  may  discover  nothing  objectively  appreciable,  and  this  is 
a    point    to    which   I    must   draw   attention    incidentally.     In 
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certain  women  the  action  of  mercury  only  manifegts  itself  by  a 
neuralgic  condition,  a  kind  of  painful  erethism  of  the  dental 
system,  without  manifest  lesions.  I  have  had  a  case  of  this 
kind  under  observation  for  several  montha.  One  of  my  private 
patients,  after  a  simple  daily  dose  of  5  centigrammes  of  proto- 
iodide,  suffered  from  an  almost  general  odontalgia,  ^  setting  all 
the  teeth  on  edge,'  as  she  said.  Being  uneasy  about  this  symptom, 
— ^for  she  is  very  proud  of  her  teeth,  which  are  very  fine — she 
came  to  me  more  than  twenty  tim^  to  have  her  mouth  examined, 
and  I  invariably  found  it  in  a  state  of  absolute  integrity. 

But  this  is  not  all.  It  is  not  very  rare  to  see  this  dose  of 
5  centigrammes  cause  in  women  not  general,  but  circumscribed 
stomatitis,  of  slight  or  moderate  intensity.  As  examples  of  this 
kind,  I  will  mention  two  cases  which  have  occurred  during  the 
last  few  montbs.  Two  young  women,  whose  buccal  condition 
had  not  been  supervised,  presented  themaelves  with  true  stoma- 
titis after  daily  doses  of  5  centigrammes  of  protoiodide.  Both 
of  them  were  small,  thin,  and  puny,  and  of  light  weight,  which 
is  not  without  importance  in  this  respect,  since,  according  to 
the  physiologists,  the  consideration  of  the  weight  ought  to  be 
taken  into  account  in  fitting  the  dose  for  the  individual.  Facts 
of  this  kind  are  eminently  instructive,  for  they  show  that  it  is 
always  essential  to  supervise  the  patient^s  mouth,  whatever  may 
be  the  dose  of  mercury  administered. 

(c)  The  average  toleration  of  the  mouth  for  protoiodide  in 
women  is  limited  to  about  7  or  8  centigrammes. 

(d)  Beyond  this  dose  intolerance  becomes  habitual.  There 
are  few  women  in  whom  the  mouth  tolerates  without  irritation 
*  dose  of  10  centigrammes  (two  of  Ricord's  pills).  With  this 
doae  stomatitis  is  nearly  alwa}^  imminent,  and  seldom  fails  to 
occur  if  the  treatment  ia  continued. 

To  be  sure,  it  ia  sometimes  necessary  to  give  this  dose,  or  even 
to  exceed  it ;  but  how  ?  First  by  strict  hygiene  and  atten- 
tion to  the  mouth  ;  then  by  only  continuing  treatment  with 
this  increased  dose  for  a  short  time,  or  by  proceeding  by  alternate 
periods  of  treatment  and  rest  at  intervals  ;  lastly,  by  suspending 
treatment  as  soon  as  any  sign  of  stomatitis  appears. 

To  resume  :  (I)  Buccal  tolerance  for  mercury  is  much  less  in 
women  than  in  men  ;  (2)  the  average  tolerance  for  protoiodide 
as  a  daily  dose  may  be  reckoned  at  10  centigrammes  for  a  man 
and  7  or  8  centigrammes  for  a  woman. 

2.  Action  <m  the  Digestive  Organs, — In  this  respect  there  are 
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notable  and  carious  difEereucee  between  tbe  two  preparatioDS 
under  coneideration. 

Everyone  knows  that  sublimate  has  a  violent  toxic  action, 
and  that  a  great  part  of  its  harmful  effect  acta  on  the  digestiTe 
organs.  It  is  not  surprising,  therefore,  that  in  therapeutic  doaes 
it  determines  in  a  rudimentary  manner  some  of  the  phenomena 
by  which  its  toxic  action  is  manifested. 

But  it  is  a  curious  fact  that  in  therapeutic  doses  it  affects  the 
itomach  more  than  the  intestine.  It  only  rarely  causes  diarrhoea 
— at  least,  if  a  certain  dose  is  not  exceeded — while  it  often 
diBiturbe  the  stomach,  even  in  moderate  dosea. 

Thus,  a  number  of  patients  during  a  course  of  treatment  by 
sublimate  complain  of  the  Btomach.  They  experience  gastralgic 
pains,  cramps,  and  strange  sensations,  which  they  refer  to  as 
'  colics,  twisting,  pinching,  weight  in  the  stomach,'  etc.  This 
may  be  called  avhlimate  gastralgia,  and  is  often  so  severe  that 
patients  are  obliged  to  suspend  the  use  of  the  remedy. 

As  a  rule,  this  gastralgia  is  temporary,  and  disappears  with 
oesaation  of  the  treatment.  It  may,  however,  persist  for  some 
time.  Sometimes  also  it  gives  place  to  dyspepsia,  which  may 
be  persistent,  I  have  met  with  several  patients  who,  after 
having  undergone  prolonged  treatment  by  sublimate,  said  they 
oould  not  digest  as  they  could  before,  and  had  become  subject 
since  then  to  malaise,  fatigue,  and  irritabihty  of  the  stomach, 
which  they  did  not  know  formerly.  A  point  to  notice  is  that 
this  irritating  action  of  sublimate  on  the  stomach  is  seen  more 
often  in  women  than  in  men.  In  dosee  not  equal,  but  smaller, 
the  female  stomach  supports  it  less  than  ours.  This  led  me  to 
say  some  time  ago  that  sublimate  is  not  a  remedy  for  women. 
Its  unpleasant  taste  is  repugnant,  and  disgusts  them.  It  is 
true  that  we  can  spare  them  this  inconvenience  by  prescribing 
it  in  the  form  of  pills,  but  then  it  only  offends  the  stomach  still 
more.  I  remember  that  at  Lourcine  the  Liquor  of  Van  Swieten 
was  baptixed  by  oiu*  patients  with  the  soubriquet  of  '  casse 
poi  trine,' 

However,  there  is  no  need  to  exaggerate  these  objections,  for 
they  only  occur  in  certain  subjects  and  in  a  certain  number  of 
caaeB.  On  the  contrary,  it  is  often  tolerated  by  the  stomach, 
especially  if  care  is  taken  not  to  give  exaggerated  doses,  to 
prescribe  it  according  to  certaixi  rules  which  we  shall  define 
shortly,  and  especially  not  to  prolong  its  administration. 

The  last  point  in  particular  is  important.     SubUmate  is  not 
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one  of  those  remedies  like  iodide  or  bromide  of  potaesium,  arsenic, 
bicarboQate  of  soda,  etc.,  which  may  be  given  for  long  periods. 
Even  when  it  is  well  tolerated  by  the  stomach,  it  is  only  for  a 
iime,  after  which  it  begins  to  become  offensive,  and  to  cause 
harm.  I  estimate  this  time  at  three  or  four  weeks,  rarely  longer. 
In  my  practice  I  have  been  led  empirically  never  to  prescribe 
sublimate  treatment  for  my  patients  longer  than  a  month  at 
the  most,  and  I  have  often  had  to  reduce  them  to  twenty  days, 
to  b©  resumed  after  the  stomach  has  had  a  rest.  This  practice 
is  mfinitely  preferable  as  regards  gastric  tolerance  to  prolonged 
treatment,  and  I  recommend  it  as  the  result  of  experience- 

For  protoiodide  it  is  different.  First,  it  is  generally  better 
tolerated  than  bichloride  ;  secondly,  when  it  is  not  tolerated  it 
fis  the  intestine  which  it  affects  more  often  than  the  stomach. 

It  is  much  better  tolerated  than  bichloride,  and  in  moat  cases 
determines  nothing  more  than  transient  colic  with  only  moderate 
diarrhoea.  Very  often  it  causes  no  sign  of  intolerance  and  no 
appreciable  symptom,  so  much  ao  that  patients  are  sometimes 
surprised  or  alarmed  at  this  apparent  mildness  of  the  remedy. 

On  the  whole,  therefore,  protoiodide  is  a  remedy  which  is 
easily  tolerated^ — at  least,  from  the  gastro-inteatinal  point  of 
Tiew. 

It  may  sometime,  however,  determine  some  disorders  of  this 
system  (incidents  rather  than  accidents).  But  then  it  is  less 
the  stomach  than  the  intestine  on  which  it  acts.  It  is  rare  for 
the  stomach  to  be  actually  affected  by  this  remedy.  At  the 
commencement  of  treatment  some  complain  of  cramps  in  the 
stomach  or  gastric  cohc,  but  this  is  only  slight  and  ephemeral, 
and  that  is  all.  Prom  this  point  of  view,  therefore,  protoiodide 
differs  from  subUmate,  for  it  hardly  ever  determines  what  the 
latter  often  produces — namely,  immediate  gastralgia  and  con- 
secutive dyspepsia. 

On  the  other  hand,  it  acts  more  than  eubliraate  on  the  intes- 
tine. Diarrhoea  is  fairly  common,  or  rather,  with  it  attacks  of 
transient  diarrhoea  are  more  common.  There  is  first  of  all  what 
I  may  call  the  diarrhoea  of  apprenticeship.  When  protoiodide 
is  preecribed  for  the  first  time  to  a  patient,  and  especially  to  a 
woman,  some  initial  phenomena  of  colic  and  diarrhoea  must  be 
expected.  These  are  seldom  absent,  but  only  last  for  a  day  or 
two,  after  which  tolerance  is  established. 

In  the  second  place,  it  is  fairly  common  during  the  course  of 
treatment,  when  the  remedy  has  been  well  tolerated  for  a  certain 
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time»  for  an  attack  of  diairhcBa  to  suddenly  occur  without  ap- 
parent  reasoit^  which  lasta  for  a  few  hours  or  a  day  or  two,  and 
then  ceases.  I  imagine  that  these  attacks  of  intercurrent  diar- 
rhoea (apart  from  extrinsic  causes)  may  he  due  to  some  chemical 
reaction  accidentally  produced  between  the  mercurial  salt  and 
BOme  aliment,  but  this  Is  only  a  hypothesis. 

More  rarely  diarrhoaa  becomes  established  at  a  certain  stage 
of  the  treatment,  and  becomes  permanent  or  subject  to  reour^ 
rence.  In  this  case  the  intolerance  is  definite,  and  the  indication 
is  to  suspend  immediately  a  medication  which  would  cause  harm 
if  continued. 

Apart  from  these  few  disadvantages,  which  rarely  attain  a 
real  importance,  protoiodide  is  a  remedy  which  is  generally 
tolerated-  It  constitutes  what  has  been  justly  called  a  mild 
treatment.  This  is  well  appreciated  by  patients  who,  having 
taken  sublimate  and  protoiodide  by  turn,  have  become  excellent 
judges  of  the  question.  As  a  patient  recently  said  to  me  :  '  With 
the  protoiodide  all  goes  well,  but  with  the  sublimate  it  wants  a 
stomach  of  iron  to  resist  it.' 

Therapeutic  Effects. — Lastly,  to  terminate  the  oomparfeon 
which  we  are  followng,  it  remains  to  compare  the  two  remedies 
with  regard  to  their  therapeutic  effects. 

On  this  point  I  can  he  brief,  for  if  there  existed  a  marked 
difference  between  the  two  relative  to  their  action  on  the  morbid 
symptoms,  the  question  at  issue  would  not  even  preeent  itself. 
Erperience  would  have  long  ago  decided  the  superiority  of  one 
over  the  other. 

But  there  is  nothing  of  the  kind,  for  both  are  excellent  remedies. 
Both  have  an  active  and  most  marked  influence  on  syphilitic 
manifeatationa,  so  much  so  that  they  cannot  be  differentiated 
from  this  point  of  view.  To  give  the  pahn  to  one,  it  seemLS  to 
me,  would  be  an  injustice  to  the  other. 

I  ehall  not  deny  a  personal  preference  for  the  protoiodide,  hut 
this  preference  results  from  indirect  considerations.  Moreover, 
I  confess  in  advance  there  are  cases  (of  which  we  shall  speak 
in  their  proper  place)  where  protoiodide  is  incapable  of  realizing 
what  is  obtained  by  the  bichloride. 

Besides,  there  is  something  better  to  do  than  attempt  to  estab- 
lish the  superiority  of  one  of  these  remedies  over  the  other — 
that  is,  to  try  and  get  the  most  out  of  both  of  them,  and  to 
find  the  indications  which  each  of  them  satisfi^  more  speciaUy. 
On  these  lines  there  are  two  points  to  note  : 
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1.  Protoiodide  sometimes  realizes  intense  therapeutic  effects 
better  than  sublimate,  and  this  for  an  indirect  reason — namely, 
because  its  dose  can  be  raised  without  affecting  the  stomach. 
If  a  large  dose  is  required  on  account  of  a  serious  or  rebellioua 
lesion,  we  are  soon  stopped  with  bichloride  by  phenomena  of 
gastric  intolerance,  while  with  protoiodide  we  have  more  margin, 
and,  if  I  may  use  the  expressionj  more  elbow-room  to  proportion 
the  doses  to  the  desired  effect  and  obtain  a  more  powerful  thera- 
peutic action. 

For  example,  we  may  often  succeed  for  a  time  in  maintaining 
the  protoiodide  up  to  doses  of  15  to  20  centigrammes  a  day,  with- 
out causing  accidents.  On  the  contrary,  if  the  daily  dose  of 
3  or  4  centigrammes  of  sublimate  ia  exceeded,  we  are  generally 
obhged  to  beat  a  retreat  before  the  symptoms  of  gastric  intole- 
rance. 

2.  In  the  second  place,  protoiodide  and  sublimate  do  not 
appear  to  me  able  to  supplement  each  other  at  every  stage  of 
the  dise^jse.  Protoiodide  is  certainly  more  suitable  than  sub- 
limate in  the  early  stages  of  syphilis,  and  sublimate  more  applic- 
able to  the  more  advanced  stages  of  the  diathesis.  I  am  ignorant 
of  the  reason  of  this,  and  only  speak  empirically. 

In  any  case,  I  have  remarked  more  than  once  that  sublimate, 
administered  in  the  first  stage  of  syphilis,  only  exercises  on 
aecondary  lesions  an  incomplete  action,  both  from  the  curative 
and  preventive  points  of  view — that  is  to  say,  it  only  brings 
them  to  an  end  slowly,  and  often  allows  them  to  be  reproduced. 
I  am  inclined  to  think,  therefore,  that  in  the  early  stages  of  the 
disease  its  therapeutic  influence  is  not  equal  to  that  of  proto- 
iodide, which  is  certainly,  in  my  experience,  more  active  at  this 
period.  Not  long  ago,  for  example,  I  saw  in  private  a  young 
man  who.  after  treatment  for  three  years  by  Dupuytren*s  pLUs, 
with  occasional  intervals,  was  still  affected  with  a  palmar  syphilide 
and  desquamative  glossitis.  No  doubt  checks  of  this  kind  may 
occur  after  treatment  by  protoiodide,  but  I  think  they  are  less 
frequent  than  with  sublimate. i 

Inversely,  it  appears  to  me  that  in  the  advanced  stages  of  the 
disease  mercurialization  by  sublimate  is  more  appropriate  to 
the  nature  of  the  lesions  and  more  active.  It  is  there  in  its 
proper  place,  and  is  better  than  protoiodide,  which  is  certainly 

'  ^nuA  \a  ShU  opioioD  wbicb  pxperi 'nee  haa  confirmed  more  and  more.  I  regard 
it  M  certAin  thftt  protoi<xUde  exercises  &  much  more  intense  and  mnch  more 
omrfttitd  tctlcm  th&n  BuhUm&te  on  leeions  of  the  e&rlj-  stages  of  sypMlia. 
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less  efficacious  at  this  period.  In  any  case,  it  combinea  better 
tli&n  the  latter  with  iodide  of  potassium  to  constitute  what  haa 
been  called  the  mi2:ed  treatment. 

But  it  is  hardly  necessary  to  say  that  these  matters  of  dis- 
tinction are  so  difficult  and  so  delicate  that,  after  h&ving  obeerved 
them,  or  believed  to  have  observed  them,  many  times,  I  still 
ask  myself  whether  I  have  judged  them  well  and  wisely.  These 
results  of  comparative  therapeutics  I  beUeve  to  be  true,  but  I 
should  not  be  so  bold  as  to  regard  them  as  definitely  proved, 
and  I  submit  them  to  the  control  of  my  coileagues- 

Having  completed  this  parallel  between  the  two  chief  agents 
of  mercurial  medication,  let  us  now  review  the  principal  points 
which  result. 

L  With  subhmate  there  is  Httle  salivation,  but  major  objec- 
tions of  gastric  intolerance. 

2.  With  protoiodide  there  is  salivation,  but  gastric  tolerance  is 
more  easily  assured, 

3.  From  the  therapeutic  point  of  view,  the  effects  of  the  two 
remedies  are  much  the  same,  but  more  intense  effects  can  be 
realized  with  protoiodide,  on  account  of  greater  liberty  to  raise 
the  doses. 

What  are  we  to  conclude  from  all  this  ?  It  seems  to  me  that 
from  the  practical  point  of  view  three  deductions  may  be  made  : 

L  That  there  is  no  exclusive  preference  to  be  accorded  either 
to  sublimate  or  to  protoiodide,  for  both  are  capable  of  rendering 
useful  services. 

2.  That  either  must  be  prescribed,  according  to  the  indications 
derived  from  a  particular  case.  Thus,  to  mention  only  two 
example«t  we  should  choose  sublimate  for  subjects  in  which  the 
bad  state  of  the  mouth  would  not  support  the  sahvating  action 
of  protoiodide,  and  protoiodide  in  subjects  in  whom  the  delicate 
state  of  the  stomach  would  not  tolerate  sublimate. 

3.  Lastly,  that,  apart  from  any  particular  indication,  preference 
should  be  given  to  protoiodide  as  a  common  or  routine  remedy, 
and  this  for  two  reasons  :  first,  because  it  is,  as  a  rule,  better 
tolerated  than  sublimate,  more  easily  handled,  and  milder; 
secondly,  because  buccal  intolerance  for  protoiodide  is  certainly 
more  rare  than  gastric  intolerance  for  sublimate.  Thus,  there  are 
many  subjects  who  support  protoiodide  without  buccal  accidents, 
but  there  are  fewer  who  tolerate  sublimate  without  gastric 
troubles. 

It  is  for  these  reasons  that  protoiodide  has  nowadays  become 
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a  favourite  remedy.  It  has  been  called  the  *  file-leader '  of  mer- 
onrial  medication.  It  holds,  in  fact,  the  first  rank,  which  I  think 
will  be  difficult  to  dispute. 

Phasmacsvtical  Pbepabations. 

Certain  questions  of  an  exclusively  practical  nature  now 
present  themselves  for  our  examination. 

First,  under  what  pharmacetUical  forms  should  one  or  other  of 
the  two  remedies  with  which  we  are  dealing  be  administered  ? 

1.  Sublimate  is  generally  prescribed  in  solution  or  in  pills.  The 
usual  solution  is  Van  Swieten*s  liquor,  of  which  I  have  already 
spoken.  This  liquor  is  irritating  to  the  stomach  if  care  is  not 
taken  to  dilute  it,  and  it  is  advisable  to  dilute  it  considerably.  A 
tablespoonful  may  be  given  in  a  glass  of  some  vehicle  suitable 
for  masking  its  objectionable  taste  (syrup  and  water,  rum  and 
water,  peppermint  or  honey,  etc.).  It  is  still  more  simple  to  give 
it  in  milk.  Milk  has  been  vaguely  said  to  modify  bichloride  by 
changing  it  with  albuminate  ;  in  any  case,  it  renders  it  tolerable 
to  the  stomach. 

When  the  same  remedy  is  given  in  the  form  of  pills,  it  is 
generally  as  Dupuytreri's  piUa.  Each  of  these  contains  1  centi- 
gramme of  sublimate,  2  centigrammes  of  extract  of  opium,  and 
4  centigrammes  of  extract  of  guaiacum.  But  this  formula  appears 
to  me  to  require  revision.  In  the  first  place,  what  is  the  use  of  the 
guaiacum  ?  Of  what  value  is  this  inert  and  useless  remedy  ? 
In  the  second  place,  the  dose  of  opium  is  too  large,  for  when  it  is 
prescribed  as  usual  as  two  or  three  pills  a  day,  a  dose  of  4  to  6 
centigrammes  of  opium  is  absorbed  daily,  which  is  an  excessive 
doee,  and  not  free  from  objections  in  certain  cases.  Why  so 
much  opium,!  when  Van  Swieten's  Uquor,  which  is  often  well 
tolerated,  contains  none  ? 

I  incline,  therefore,  to  think  that  the  old  formula  of  Dupujrtren 
might  be  modified  with  advantage  in  the  following  way  : 

5^^/*^*""^) «    1  centigramme. 

Extract  of  opium        J  ^ 

ForonepUL 

In  any  case,  this  dose  of  opium  has  always  appeared  to  me  suffi- 
cient for  the  object  in  view — ^that  is,  to  assure  gastric  tolerance 
for  the  sublimate. 

I  It  must  not  be  forgotten  Uiat  in  the  true  formula  of  Dupuytren  each  pill 
flontained  only  a  minute  doee  of  opium,  about  3  milUgrammee  {vide  p.  163). 
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2.  Protoiodide  can  only  be  administered  in  the  form  of  pills, 
Qwing  to  its  insolubility.  These  piUa  are  known  all  over  the 
world  as  the  famous  Ricord^s  pills  (p.  164).  This  formula,  how- 
eTer,  appears  to  me  open  to  the  Bame  objection  which  I  have  just 
mentioned  in  the  caae  of  Dupuytren'a  pills.  It  contains  too 
much  opium — namely,  more  than  16  milligrammes  in  each  piil. 
So  that  with  the  usual  dose  of  two  pills  a  day  the  patient  takes 
more  than  3  centigrammes  of  extract  of  thebaia  daily.  This  is 
certainly  excessive  and  useless.  It  therefore  seems  to  me  that 
the  formula  of  my  chief  would  gain  by  the  following  modifica- 
tion : 


Protoiodide  of  mercury 
Extract  of  opium  . . 
For  one  pUL 


5  ctentigranuneB. 
1  centigr&aune. 


Such  is  the  formula  I  employ,  and  it  is  generally  well  tolerated. 
Moreover,  it  is  easy  to  increase  or  decrease  the  dose  of  opium  in 
proportion  to  the  degree  of  individual  toleration.  Besides,  since 
the  opium  has  no  curative  action,  what  advantage  is  there  in 
systematically  combining  it  with  mercury,  and  for  the  whole 
duration  of  mercurial  treatment  ?  To  prescribe  it  at  first  as  a 
precaution  and  to  insure  toleration  is  very  good  ;  but  when  tolera- 
tion is  insured*  it  is  only  useless,  if  not  even  harmful.  Personally, 
I  omit  it  as  soon  as  I  think  it  is  of  no  further  use,  to  resume  it  if 
there  is  a  fresh  indication. 

This  is  only  a  practical  detail,  but  a  detail  of  major  importance. 
When  mercurial  pilla  are  prescribed,  they  should  always  be  made 
of  soft  consistency,  because  hard  pilla  may  not  be  absorbed.  In 
some  drug  stores  Ricord's  and  Dupuytren's  pills  are  made  by 
the  thousand  in  advance,  and  are  left  to  grow  old  in  bottles  while 
waiting  for  sale.  But  these  pills  after  some  time  heoom© 
exceedingly  hard,  and  eventually  as  hard  as  cherry-atones*  so 
that  the  finger-nail  makes  no  impression  on  them  ;  they  rebound 
Uke  shot  when  they  are  thrown  on  the  floor,  and  would  make 
good  projectiles  !  In  this  state  it  is  obvious  that  they  cannot  be 
absorbed. 

I  have  many  times  in  my  private  practice  seen  the  results  of 
mercurial  treatment  change  almost  in  a  day  from  the  simple  fact 
of  the  substitution  of  suitable  pills  for  others  hardly  worthy  of  the 
name.     Here  is  the  last  case  of  the  kind  which  I  have  observed. 

A  young  man  of  seventeen  consulted  me  for  a  confluent 
papular    syphilid©   and  some  other  secondary  symptoms.      I 
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preeoribed  a  pill  of  6  centigrammes  of  protoiodide  daily.  A  fort- 
night later  there  was  no  effect.  I  doubled  the  dose  in  spite  of  his 
age,  prepared  to  reduce  it  on  the  least  indication.  Ten  days  later 
still  no  effect,  either  therapeutic  or  physiological.  I  then  asked  to 
examine  the  pills  which  my  patient  had  been  taking,  and  found 
them  as  hard  as  gunshot.  I  then  prescribed  the  same  pills, 
but  with  the  advice  to  only  accept  those  which  were  of  soft  con- 
sistency. Ten  days  later  there  was  already  a  great  improvement, 
which  was  followed  by  a  rapid  cure  of  the  rash. 

Spbcial  Indications. 

When  and  under  what  conditions  should  we  administer  one  or 
other  of  these  remedies — ^protoiodide  or  subUmate  ? 

It  is  the  custom  to  take  them  at  bedtime,  several  hours  after  the 
last  meal,  or  morning  and  evening,  when  they  are  given  in  two 
dosee.  I  think  this  is  a  bad  practice,  for  mercury  is  much  better 
tolerated  by  the  stomach  when  it  is  taken  before  meals  or  imme- 
diately after.  Sometimes,  even,  when  there  is  sUght  gastric 
intolerance,  it  is  well  to  give  them  during  meals.  Personally, 
this  is  what  I  have  arrived  at  after  having  tried  all  methods  : 
when  the  patient  is  taking  only  one  pill,  I  advise  him  to  take  it 
before  the  principal  meal,  which  is  generally  late  dinner  ;  when  he 
is  taking  two  pills  a  day,  I  prescribe  them  at  intervals  as  far  apart 
as  possible — ^that  is  to  say,  one  before  breakfast,  and  the  other 
after  the  evening  meal. 

However  small  the  dose  prescribed,  it  is  often  an  advantage  to 
divide  it  when  one  has  to  do  with  deUcate  stomachs.  A  woman, 
for  instance,  who  will  not  support  a  pill  of  6  centigrammes  of 
{ootoiodide  may  tolerate  it  easily  if  it  is  divided  into  two,  one  half 
being  taken  in  the  morning  and  the  other  at  dinner. 

Dosage. 

I  come  finally  to  the  most  important  question — that  of 
doses. 

I  shall  commence  by  stating  that,  as  a  rule,  mercury  is  not  ad- 
ministered in  its  true  or  efficacious  dose ;  most  often  it  is  below  this 
dose.  There  is  an  actual  fear  of  it,  not  only  by  the  patient,  but 
often  by  the  physician.  I  know  this  by  the  evidence  of  patients, 
by  the  prescriptions  they  bring  me,  which  I  always  have  the 
curiosity  to  read,  by  conversations  I   have   had  with  certain 
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chemJats,  etc.  I  could  cite  many  examples  on  this  pointrand  of 
the  most  convincing  nature. 

In  this  way  a  number  of  patients,  said  to  be  treated,  have  only 
been  submitted  to  insufficient,  timid,  and  necessarily  impotent 
medication,  without  mentioning  those  who  have  never  undergone 
any  treatment  at  all.  In  proof  of  this,  I  mention  the  following 
examples  : 

I  was  recently  consulted  by  a  young  man  of  twenty-eight,  who 
thought  he  was  affected  with  a  '  skin  disease'  He  was  greatly 
astonished  when  I  told  him  that  this  skin  disease  was  nothing 
else  but  a  tubercular  syphilide.  *  That  is  impossible/  said  he. 
'  I  have  had  syphilis,  it  is  true,  but  I  ought  to  be  cured,  for  I 
have  been  treated,  and  well  treated  ;  here  are  my  prescriptions.* 
But  what  did  these  prescriptions  show  ?  That  he  had  been 
treated  for  eight  or  nine  months  by  protoiodide,  but  in  what 
dosea  ?  In  daily  doses  of  3  to  5  centigrammea  ;  never  more  ! 
But  do  such  doses  constitute  a  treatment  for  a  subject  of  this  age 
and  size  1  What  could  he  expected  with  regard  to  preventive 
effect,  if  this  is  the  result  ?  To  speak  plainly,  this  patient  had 
never  been  treated. 

Now,  this  history  is  that  of  about  fifteen  patients  out  of  twenty. 
I  do  not  hesitate  to  say  that  fifteen  out  of  twenty  patients  in 
private  practice  only  receive  treatment  of  this  kind,  in  absolutely 
timid  doses,  and  inactive  as  a  safeguard  for  the  future.  Further, 
sometimes  mercury  is  only  prescribed  in  infinitesimal  doses — 
actually  ridiculous. 

One  of  my  first  patients  in  private  was  a  Spanish  lady  affected 
with  an  enormous  serpiginous  syphilide  of  three  years'  duration. 
She  had  been  treated  with  a  daily  dose  of  a  miUigramTne  of 
sublimate,  and  this  dose  had  never  been  exceeded  !  When  I  pro- 
posed to  administer  a  dose  at  least  twenty  times  as  great,  she  was 
afraid,  and  requested  to  see  Dr.  Kicord  in  consultation,  which  I 
naturally  agreed  to.  Ricord  confirmed  my  prescription,  and  the 
result  was  that  the  lady  was  cured  in  a  few  weeks. 

A  third  example  :  Last  year  I  was  visited  by  a  patient  from 
the  country,  forty  years  of  age,  big  and  robust,  who  consulted  m© 
for  an  ulcerating  syphiUde,  According  to  the  prescription  which 
he  showed  me,  he  had  undergone  treatment  for  two  months 
by  25  milligrammes  of  subUmate  divided  into  forty  pills,  one  of 
which  he  took  every  day  ;  that  is  to  say,  his  daily  allowance  of 
sublimate  was  §  milligramme,  or  about  fifty  times  smaller  than 
the  proper  dose. 
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And  this  13  what  is  sometimes  called  syphiUg  which  has  been 
treated  !  It  would  be  better  to  call  it  syphilis  abandoned  to 
expectation  under  the  mark  of  an  inert  treatment.  It  behoves 
MB  to  avoid  such  errors  for  the  benefit  of  oxir  patients,  by  employ- 
ing mercury  Uke  any  other  remedy — that  is,  by  prescribing  it  in 
an  efHcacioTis  dose,  necessary  both  for  its  curative  and  for  its 
preventive  action. 

What  is  this  dose  ?  It  is  always  diffienlt  to  answer  a  question 
of  this  kind,  for  it  has  been  truly  said  with  regard  to  medicamental 
doses  that  the  only  good  one  is  that  which  cures,  whatever  it  may 
be.  But  this  dose  which  cures  is  naturally  very  variable  in 
different  patients  and  according  to  symptoms,  and  many  complex 
conditions. 

However,  for  mercury,  as  for  every  remedy,  there  is  what  may 
be  called  an  average  dose — namely,  the  dose  which,  without  stuting 
everybody,  suits  the  greater  number.  Let  ua  consider  this  first, 
always  making  reservation  for  different  amendments  which  may 
b©  necessary. 

1,  With  regard  to  sublimate,  the  average  efficacious  dose  may 
be  estimated  approximately  as  follows  :  For  an  adult  man  of 
average  constitution,  3  centigrammes  daily  ;  for  a  woman  under 
the  same  conditions,  2  centigrammes  daily. 

2,  For  protoiodide,  the  average  efficacions  dose  seems  to  be 
approximately  :  For  an  adult  man,  10  to  12  centigrammes  daily ; 
for  a  woman,  7  or  8  (one  centigramme = about  f  grain). 

These  are  the  doses  in  which  I  think  these  two  great  agents  of 
mercurial  medication  should  be  prescribed  to  obtain  definite 
results,  either  with  regard  to  curative  effects,  or,  what  is  still  more 
essential,  preventive  effects  as  a  safeguard  for  the  future. 

But  the  average  dose  is  not  always  the  efficacious  dose. ;  the 
latter  is  very  complex,  and  may  vary  considerably.  It  would  be 
wandering  too  much  from  my  subject  to  study  hare  the  many 
conditions  which  affect  it  in  one  way  or  another,  I  will  only 
mention  as  examples  two  principal  ones— one  concerning  the 
quality  of  the  symptom  to  be  influenced,  the  other  the  quality 
of  the  patient  to  be  treated.  There  is,  in  fact,  what  I  may  call 
the  dose  for  the  symptom  and  the  dose  far  the  paf.ient, 

1.  Dose  for  th^  Symptom. — All  the  manifestations  of  syphilis 
are  not  equally  influenced  by  the  same  dose  of  mercury  or  of  any 
mercurial  preparation.  There  are  some  which  a  small  dose 
suffices  to  disperse,  and  others  which  require  a  much  larger  dose. 
There  are  some  which  only  yield  to  very  strong  dosee. 
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Lei  113  take  two  extreme  cases,  to  make  the  comparison  more 
striking.  Roseola  soon  diBappears  with  the  daily  dose  of  one  of 
Ricord'e  protoiodide  pilk.  On  the  other  hand,  to  administer 
(as  I  have  seen  done  more  than  once)  one  Ricord's  pill  daily  in 
caaes  of  cerebral  syphilis  is  equivalent  to  dissimulated  expecta- 
tion. To  give  mercury  in  this  dose  to  a  patient  affected  with 
cerebral  symptoms  is,  to  speak  plainly,  to  leave  him  without 
treatment. 

Further,  lesions  of  the  same  organic  eyatem^ — the  cutaneous 
eystem,  for  example — are  not  all  equally  amenable  to  the  aame 
dose  of  mercury.  Thus,  it  is  a  common  experience  for  generalized 
syphilides  to  jrield  to  mercurial  doses  which  are  quite  inefficient 
for  circumscribed,  loeaUzed,  or  regional  syphilides. 

Again,  certain  cutaneous  lesions  are  especially  rebellious.  As 
a  type  of  this  kind  I  may  mention  certain  forms  of  palmar 
dermatosis,  which,  under  the  improper  name  of  palmar  psoriasis, 
often  appear  at  a  late  stage  in  the  disease,  eight  to  twelve  years 
after  infection.  These  are  generally  admitted  to  be  extremely 
obstinate,  and  only  disappear  after  exceptionally  energetic 
mercurial  treatment. 

And  the  same  with  other  examples  which  I  might  mention. 
In  fact,  certain  manifestations  of  syphilis  have  their  special  doses, 
which  is  in  specific  poaology  the  dose  for  the  sympiofn. 

2.  Dose  for  the  Patient. — It  is  a  common  thing  with  all  medica- 
ments not  to  act  equally  in  equal  doses  in  all  subjects,  and  mer- 
cury is  no  exception  to  this  rule.  But  it  is  necessary  to  specify 
that  there  may  be,  in  different  subjects,  unexpected  variations 
with  regard  to  the  efficacious  mercurial  dose  which  are  impossible 
to  foresee,  and  which  are  only  learnt  by  experience.  Thus,  there 
are  subjects  who  are  only  acted  upon  by  doses  which  the  majority 
of  patients  could  not  tolerate.  The  following  is  an  example  of 
this  kind  : 

A  few  years  ago  I  attended  a  young  woman  for  one  kind  of 
specific  lesion — ^namely,  a  papulo-tubercularsyphilide  of  the  lips 
and  chin,  with  almost  constant  recurrences.  I  struggled  for  a 
long  time  with  this  syphilide  unsuccessfully,  till  I  discovered 
empirically  the  dose  which  suited  this  patient.  But  this  dose  was 
5  to  6  centigrammes  of  subUmate  daily  ;  smaller  doses  had  no 
effect,  but  this  dose  cured  the  lesion.  This  dose,  which  is  consider- 
able absolutely,  is  even  more  considerable  relatively,  for  the 
patient  in  question  was  a  young  woman  of  rather  small  and  deli- 
cate physique.     Many  robust  men  could  not  tolerate  six  Dupuy- 
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tron's  pills  a  day  for  several  weeks  !  But  this  patient  supported 
them  without  any  gingival  irritation,  diarrhoea,  or  gastrio  symp- 
toms, because  this  was  the  personal  dose  in  her  case.  This 
individual  dose,  or  dose  for  the  'patient,  cannot  be  prejudged. 
It  results  from  empiricism,  and  is  only  determinable  by  the 
results  of  observation. 


12—2 


(MAPTER  XX 

lODIUB   or  POTASSIUM 

Or  the  two  great  remedies  with  which  we  an 

syphilis,  the  one  has  been  dealt  with  in  the  preceding  pages,  the 

other  remains  to  be  studied.     This  is  iodide  of  potassium. 

It  was  Wallace,  of  Dublin,  who  first  tried  iodide  of  potassium 
in  ayphihs,  and  showed  its  energetic  action  in  this  disease.  In 
1836  he  published  in  the  Lancet  the  first  results  of  the  trial  of 
this  new  remedy.  Rieord  then  adopted  this  remedy,  and  recog- 
nised ite  more  particular  application  to  a  special  class  of  syphilitic 
lesions — those  of  the  tertiary  period.  It  is  Rieord  who,  by  his  ex- 
periments, by  his  teaching,  and  by  his  authority,  has  rendered  this 
rem.edy  popular  among  us.  Since  then  iodide  has  remained  as 
an  undisputed  agent  in  the  therapeutics  of  syphilis.  More  fortu- 
nate than  mercury,  it  has  not  experienced  the  many  contra- 
dictions  and  formidable  opposition  which  the  latter  has  undergone. 

Iodide  of  potassium  is  a  white  salt,  crystallizing  in  large  cubes, 
inodorous,  but  with  a  sharp  and  disagreeable  taste.  It  is  very 
soluble  in  water,  less  soluble  in  alcohol.  It  is  marvellously  con- 
stituted for  absorption  and  diffusion  in  the  organism  ;  in  fact,  it 
appears  in  the  urine  about  twenty  minutes  after  ingestion.  With 
regard  to  the  rapidity  with  which  it  is  absorbed,  some  interesting 
experiments  were  practised  on  a  subject  affected  with  ectopia  of 
the  bladder.'  In  this  subject  the  ureters  opened  on  to  the  exterior 
about  3  inches  above  the  pubis,  so  that  the  urine  could  be  collected 
from  the  moment  when  it  began  to  drop  from  the  ureter.  In  this 
way  the  presence  of  iodide  was  found  after  the  following  times  : 

After  ingestion  by  llie  stomach  .  ■  . .     14  or  15  minulea. 

After  placing  on  the  tongue        . ,  . ,  ,.14^  „ 

After  subcutaaeous  injection       ..  «.  «.     20^  ,. 

After  inJectioR  into  the  rectum   . .  . .  . .    23  „ 

\  1   M«dieo*ChiruTgieal  Transition*,  London,  1897. 
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On  the  other  hand,  impregnation  of  the  economy  by  iodide 
toon  becomes  general.  The  presence  of  this  salt  has  been  found 
chemically  in  all  the  secret lon^,  especially  in  the  saliva;,  bile, 
laohiymai  secretion,  milk,  and  even  in  the  urine  of  infants 
suckled  by  nursee  submitted  to  iodide  treatment.  Iodide  has 
therefore  all  the  qualities  of  a  remedy  which  is  easily  absorbed 
and  rapidly  diflhiaed. 

What  interests  us  most  is  that  iodide  has  a  most  powerful  anti- 
syphilitic  action.  Without  the  least  exaggeration^  it  may  be 
eaUed  a  marvellous  remedy,  sometimes  working  miracles.  When 
administered  in  a  certain  order  of  syphilitic  lesions — namely, 
tertiary  lesions — it  improves,  attenuates,  and  resolves  them,  with 
an  intensity  of  action  and  a  rapidity  which  is  truly  extraordinary. 
It  is  wonderful,  for  instance,  to  see  it  alleviate  almost  instan- 
taneously, and  then  disperse  in  a  short  time,  certain  painful 
phenomena,  such  as  specific  neuralgias,  or  the  acute  pain  of 
eefrtain  exostoaee.  I  have  in  my  notes  the  history  of  a  patient 
affected  with  a  very  painful  tibial  exostosis,  who  had  been 
unable  to  sleep  for  a  fortnight.  On  the  first  day  when  iodide 
was  adminiatered  he  had  some  rest,  and  on  the  second  night 
he  slept  well. 

It  is  also  marvellous  to  see  its  resolutive  and  curative  action 
on  tertiary  gummatous  lesions^  on  gummatous  syphilomas  of 
the  aldn  or  mucous  membranes,  especially  those  of  the  palate 
and  pharynx.  The  same  with  exostoses,  hj^erostoses,  tertiary 
lesions  of  the  tongue  and  muscles,  visceral  infiltrations,  etc. 

H  It  is  to  iodide  that  are  due  the  extraordinary  cures,  of  which 
numerous  examples  are  reported  in  the  journals,  or  related  by 
practitioners  for  the  amazement  of  their  colleagues.  These 
observations  include  cases  of  phagedena  which  were  cured,  as  If 
by  magic,  as  soon  as  they  were  submitted  to  this  heroic  remedy ; 
oasefl  of  so-called  lupus  yielding  to  iodide  in  a  few  weeks  ;  even 
more  incredible  cases  of  comatose  patients,  apparently  on  the 
verge  of  death,  returning  to  consciouBness  and  life  by  means  of 
iodide  ;  also  cases  of  cachectic  or  pseudo-phthisical  subjecta,  with 
apparently  one  foot  in  the  grave,  resuscitated  by  iodide.  Of 
the  numerous  cases  of  this  kind  which  I  coxild  produce  I  will 

V.    mention  the  foUomng  : 

H     In  1873  a  young  woman  entered  the  Lourcine  Hospital  with 

T^  terrible  phagedena  of  the  foot.  She  was  pale,  emaciated,  and 
apparently  in  an  advanced  stage  of  decline,  and  as  she  had  a 
Urge  cavity  at  one  apex,  I  regarded  her  as  both  Byphilitic  and 
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phthisical.  No  one  would  have  given  her  more  than  a  few  weeks 
to  live.  To  eatifify  my  conscience  rather  than  with  the  hope  of 
any  therapeutic  result,  I  prescribed  iodide  and  mercurial  in- 
unction. But,  much  to  my  astonishment,  this  woman  began  to 
revive,  and  was  literally  transformed,  regaining  her  appetite 
and  gaining  flesh,  while  at  the  same  time  the  lesions  of  the  lung 
and  of  the  foot  became  rapidly  cured.  It  was  soon  evident  that 
I  was  mistaken  in  one  of  the  lesions^  and  that  the  so-called  tuber- 
culouB  phthisis  was  nothing  else  but  eyphilitie  phthisis.  In  short, 
four  months  later  this  moribund  patient  had  become  a  stout  and 
robust  woman,  having  regained  her  former  strength  and  health  ; 
and,  instead  of  leaving  the  hospital  by  the  small  door  of  the 
mortuaiy,  she  walked  out  of  the  front  door  in  a  flourishing 
condition.^ 

And  this  ia  not-all,  for  iodide  can  accomplish  still  more  than 
this,  and  can  do  what  no  other  remedy  can  do — namely,  resolve 
tumours  ;  it  resolves  testicles  as  large  as  the  fist  and  as  hard  aa 
wood  ;  it  resolves  tumours  in  aU  situations,  in  the  cellular  tissue 
as  well  as  in  the  visceral  parenchyma,  and  tumours  of  all  sizes* 
from  that  of  a  nut  to  that  of  an  orange,  a  fcetal  head,  or  even 
larger.  And  iodide  can  do  this  at  any  stage  of  syphilis  up  to 
advanced  periods  remote  from  the  beginmng  of  the  disease.  As 
an  example,  I  may  mention  the  case  of  an  enormous  gumma 
which  developed  fifty-five  years  after  infection,  and  was  cured 
by  iodide  in  six  weeks  ! 

This  marvellous  curative  action  is  due  to  the  iodide  itself,  and 
not,  as  has  been  supposed,  to  the  action  of  liberated  mercury- 
It^has  been  said  :  '  No  doubt  iodide  acts  in  a  wonderful  way  on 
tertiary  lesions,  but  this  is  not  due  to  its  own  action.  It  acts 
by  Uberating  the  mercury  previously  deposited  in  the  tissues,  by 
dissolving  it  and  restoring  it  to  the  circulation.  What  it  seems 
to  effect  is  done  in  reahty  by  the  exhumed  mercury.'  But  this 
singular  doctrine  will  not  hold  before  clinical  observation,  for 
the  simple  reason  that  iodide  exerts  to  the  full  its  antisypbihtic 
aotion  even  when  it  has  not  been  preceded  by  mercurial  treat- 
ment. Cases  could  be  counted  by  the  thousand  in  which  it  has 
cured  severe  specific  lesions  in  subjects  who  have  never  absorbed 
an  atom  of  mercury. 

It  is,  therefore,  by  itself  a  powerful  antisyphUitio,  and  produces 
these  residts  without  injury  to  the  general  health.     Apart  from 

^  The  hiBtoTy  of  this  remarkable  cose  wiks  leported  in  full  before  the 
Academy  of  Medicine  [Union  Medicale,  1378). 
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)me  disorders,  which  we  shall  mention  directly,  it  la,  as  a  rale, 
well  tolerated  by  the  eoonoray.     It  even  stimulates  the  appetite 

id   improves   nutrition.     Owing  to  its  special   action  in  the 
iBBMe  and  its  action  on  the  organism,  it  may  be  termed  a  perfect 

^medy. 

lODiSM. — But  there  is  another  side  to  the  picture,  for  this 
great  remedy  is  not  free  from  disadvantages,  objections,  and 
ewa  dangers.  It  is  necessary  to  consider  these  in  detail  for  two 
reasosfi — first,  because  it  behoves  us  to  know  thoroughly  what 
may  he  caused  by  a  remedy  in  such  common  use  ;  secondly, 
because  certain  symptoms  which  result  from  it  may  lead  to  the 
most  unexpected  and  regrettable  diagnostic  errors. 

The  accidents  which  may  result  from  iodide  are  numerous  and 
varied,  and  require  classification  aft«r  a  certain  method.  They 
are  usually  described  according  to  systems,  but  I  prefer  to 
follow  another  plan  by  classifying  them  according  to  their  relative 
freqaency.  This  appears  to  me  to  have  the  advantage  of  exposing 
them  according  to  their  order  of  clinical  importance.  Proceeding 
in  this  manner,  we  may  divide  them  into  three  groups — those  of 
common  occurrence,  those  which  are  more  rare,  and  those  which 
are  exceptional  and  idiosyncratic. 

I.  Those  which  form  the  first  group  can  hardly  be  called  acci- 
deots ;  they  are  better  termed  disadvantages.  They  are  three 
in  number^namely,  the  iodic  taste,  coryza,  and  acne. 

The  Iodic  Taste  is  only  a  alight  annoyance,  and  consists  in  a 
salt  or  metallic  taste  which  patients  experience  who  are  taking 
iodide,  especially  noticed  in  the  morning.  Women  are  pai^ 
ticularly  liable  to  this,  and  imagine  wrongly  that  it  is  perceptible 
to  others  as  '  bad  breath.' 

Cartfza  is  the  most  common  symptom  resulting  from  the  inges- 
tion of  iodide^  and  may  almost  be  called  constant,  as  few  subjects 
escape  it.  This  is  a  well-known  fact,  even  by  the  public,  who 
wiU  tell  you  that  they  cannot  take  iodide  without  having  a  cold 
in  the  head.  In  fact,  this  coryza,  like  a  cold  in  the  head,  is 
characterized  by  snuffling,  with  a  sense  of  nasal  obstruction, 
running  from  the  nose,  sneezing,  local  pain  radiating  to  the  frontal 
sinus,  headache,  etc.  It  varies  more  or  less  in  different  subjects  ; 
in  some  it  is  shght  or  medium  ;  in  others  it  may  be  intense  from 
the  first  day  of  treatment,  and  cause  continual  sneezing  and  the 
BoiUng'of  several  handkerchiefs  a  day. 

The  nasal  discharge  is  not  the  same  as  that  of  common  coryza  ; 
fit  is  more  serious  and  less  rauco -purulent.    At  firat  it  consists  of 
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a  kind  of  gray  phlegm,  very  £laid,  not  turbid,  wetting  the  handker- 
ohiei  without  leaving  yellow  spots,  and  sometimes  suddenly 
escaping  from  the  nose  before  the  patient  has  time  to  stop  it.  It 
varies  in  duration^  sometimes  disappearing  in  a  few  hours,  in 
other  oases  lasting  during  the  whole  administration,  but  in  a  less 
acute  form  than  at  &rst.  In  its  milder  forms  it  is  nothing  more 
than  an  inconvenience  ;  in  more  Re\'er©  forms  it  is  an  actual 
indisposition,  comparable  to  a  bad  cold  in  the  head. 

Acne.— Thm  b  also  a  common  consequence  of  iodide.  What 
is  caUed  iodic  acne  conaists  in  eruptive  lesions  exactly  resembling 
common  pustular  acne,  in  the  form  of  small  red  pimples,  with  a 
pustular  top.  Each  of  these  pimples  b  formed  by  a  red  inflam- 
matory papule,  round  in  contour,  slightly  projecting,^  and  sur- 
motmted  by  a  yellow  pustule^  which  breaks  and  forms  a  scab. 
The  papules  vary  in  siie  from  a  pin's  head  to  a  pea  ;  sometimes 
they  are  larger,  and  resemble  a  boO. 

What  iodide  produces  is  not  an  eruption  of  acne,  but  only  a 
limited  number  of  acniform  pustules.  There  are  seldom  more 
than  four  or  six  at  a  time,  but  unfortunately  they  recur.  Each 
pustule  dries  up  and  disappeai^  after  a  few  da3^,  but  others 
arise.  As  a  rule  they  become  less  abundant  in  proportion  to  the 
length  of  treatment.  On  the  other  hand,  they  are  troublesome, 
owing  to  the  fact  that  they  generaUy  occur  on  the  face,  more 
rarely  on  the  neck,  trunk,  and  limbs. 

These  two  common  symptoms  of  iodism,  acne  and  coxyza, 
are  very  liable  to  recurrences.  They  are  reproduced  in  the 
ootirse  of  several  administrations  of  iodide,  so  that  patients 
who  have  been  apprenticed  to  the  remedy  know  what  to  expect 
as  soon  as  they  resume  the  iodide.  '^  It  is  iodide  yom  have 
ordered  me  again,*  said  one  of  my  patients  the  other  day  '  I 
shall  cut  a  pretty  figure  in  a  few  days  with  a  pimply  and  running 
nose  !' 

2.  The  second  group  includes  accidents  of  a  more  unconunon 
kind,  but  which  are  met  with  occasionally.  First,  the  two  com- 
pUcations  which  we  have  just  studied  may  occur  in  an  exaggecatod 
form. 

The  coryta  may  be  serious,  with  excessive  nasal  discharge, 
nasal  swelling,  redness,  and  pain  in  the  nostrils,  incessant  sneesing, 
redness  and  pufl&ness  of  the  eyelids,  violent  headache,  etc.  This 
eoryza  may  be  so  severe  as  to  cause  patients  to  refuse  to  take 
iodide  again.  I  know  a  subject  who  b  so  sensitive  to  this 
remedy  that  he  b  affected  with  a  eoryza  of  thb  kind  in  a  few 
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hours  after  the  first  dose.  Three  times  he  attempted  it,  and 
three  timea  the  same  result  occurred,  so  that  '  he  would  not  for 
anything  in  the  world  consent  to  swallow  another  drop  of  this 
abominable  remedy.' 

In  the  game  way  there  are  cas^  where,  instead  of  a  few  scattered 
paputea,  a  veritable  acniform  eruption  is  produced  with  numerous 
papulo-pustulesi  voluminous,  Inflammatory,  or  furunculoid,  which 
disfigure  the  face.  Needless  to  say,  patients  whoso  faces  are 
affected  in  this  way  soon  abandon  a  form  of  treatment  which  dis- 
figures and  '  compromises  '  them. 

We  next  come  to  what  may  be  termed  iodic  grippe.  This  is 
an  assemblage  of  catarrhal  symptoms  of  acute  onset,  and  closely 
resembling  the  invasion  of  influenza.  This  condition  is  important 
to  know  on  account  of  the  diagnostic  errors  which  may  arise 
from  it.  Suppose  you  have  prescribed  iodide  for  a  patient  to-day  ; 
to-night  or  to-morrow  morning  you  may  be  hastily  summoned, 
and  find  the  patient  in  a  shocking  condition^aid  up  in  bed, 
agitated,  and  anxious,  complaining  of  violent  headache,  breathing 
with  difficulty,  and  unrecognisable  as  regards  his  physiognomy — 
that  is  to  say,  with  a  red  and  swollen  face,  oedematous  eyelids, 
swollen  and  quasi-erysipelatous  nose,  etc. 

I  have  been  called  out  of  bed  a  dozen  times  in  the  courae  of 
ray  practice  for  cases  of  this  kind.  They  tell  you :  'Come  quickly; 
w©  do  not  know  what  is  the  matter  with  your  patient.  Yesterday 
he  was  quite  well,  and  dined  as  usual,  but  to-night  he  is  seized 
with  a  strange  disorder  :  he  cannot  breathe,  he  is  red  and  swollen 
all  over.  We  think  he  has  got  erysipelas,'  etc.  This  is  simply 
iodic  grippe  following  the  first  dose  of  iodide  of  potassium. 

If  we  analyze  these  numerous  and  diverse  symptoms,  the  first 
things  that  attract  attention  are  :  oedematous  swelling  and  red- 
neae  of  the  face  and  eyelids,  sometimes  complete  occlusion  of  the 
eyes  by  palpebral  oedema,  redness  and  oedema  of  the  conjunctiva, 
rei^ess  and  swelling  of  the  whole  nose,  erythema  of  the  nostrils. 
At  first  sight  the  appearance  is  that  of  eiysipelas,  or  the  com- 
mencement of  acute  eczema,  or  oedematous  urticaria.  On  the 
other  hand,  there  are  symptoms  of  acute  coryza,  with  nasal 
obstruction,  abundant  nasal  discharge,  sneezing  and  epiphora, 
etc.  Then  there  are  general  symptoms  :  fever,  malaise,  con- 
tinuous agitation,  insomnia,  intense  headache,  with  a  sensation 
of  fulness  of  the  head  and  shooting  pains.  The  patient  says 
feels  as  if  his  head  would  burst,  etc. 
imetimes  the  following  symptoma  are  added :  sore  throat, 
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with  redness  and  swelling,  sometimes  with  oedema  of  the  uvula  : 
raticouB  voice,  due  to  congestion  of  the  larynx  ;  dyspn<Bat  recolt- 
ing  probably  from  similar  congestion  of  the  bronchi. 

Such  is  the  picture,  which  resembles  the  onset  of  influenza — 
(1)  by  the  nature  of  the  local  symptoms :  ooryza,  epiphora,  sore 
throat,  hoarseness,  dyspncsa  ;  (2)  by  the  general  symptoms  of 
fever :  severe  malaise,  intense  headache,  nervous  anriety,  agita- 
tion, etc.  Hence  the  name  of  iodic  ffrippe  which  is  given  to  this 
group  of  phenomena. 

In  ita  evolution  there  are  two  points  to  note— on  the  one  hand, 
these  divers  symptoms  occur  almost  suddenly,  to  attain  their 
maximum  in  a  few  boars  ;  on  the  other  hand,  they  are  only  of 
short  duration,  like  most  acute  intoxications— alcohol,  for 
example.  After  the  foUowing  day  all  these  alarming  symptoms 
have  considerably  abated,  and  on  the  third  or  fourth  day  it  is 
all  over. 

Except  for  the  possible  but  rare  addition  of  laryngeal  and  pul- 
monary complicationfl,  of  which  we  shall  speak  shortly,  it  is  a 
pathological  condition  without  gravity  occurring  with  apparently 
grave  symptoms.  But  the  symptoms  are  always  distressing  to 
the  patient  and  alarming  to  his  friends. 

When  the  physician  has  the  clue  to  such  a  situation,  there  is 
no  difficulty.  He  knows  that  he  has  just  given  iodide  to  his 
patient,  and  sees  that  the  phenomena  have  appeared  a  few 
hours  after  the  first  doses  of  the  remedy  ;  the  connection  between 
cause  and  effect  is  obvious.  But  suppose  a  physician  is  called  m 
unexpectedly  to  a  patient  he  has  not  seen  before,  whom  he  does 
not  know  to  have  taken  iodide,  or  even  who  denies  having  taken 
it,  what  will  be  his  diagnosis  in  this  strange  assemblage  of  morbid 
symptoms  ?  But  such  suiprises  are  not  rare  in  private  practice, 
for  the  reason  that  men  of  the  world  are  seldom  treated  by  their 
family  doctor  for  syphilis,  and  it  is  the  family  doctor  who  is  sent 
for  in  cases  of  this  kind.  In  this  way,  iodic  grippe  has  many 
times  given  rise  to  the  most  diverse  and  singular  errors.  1  have 
a  whole  series  of  cases  in  my  notes  where  it  has  been  mistaken — 
at  least,  temporarily — for  erysipelas,  urticaria,  eczema,  meask», 
tonslLlitis,  infiuenza,  asthma,  etc. 

Of  the  accidents  which  form  the  group  which  we  are  studying, 
that  which  we  have  just  spoken  of  is  certainly  the  most  important 
and  the  most  useful  to  know  in  practice.  However,  several  otheis 
deserve  special  attention,  such  as  the  following  : 

Neuralgic  Paina, — It  is  not  uncommon  for  iodide  to  det-ermine 
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pseudo-neuralgias  in  the  form  of  va^e,  painful  sensations,  seldom 
limited  to  the  situation  and  course  of  a  nerve,  such  as  paiiiB  m  the 
head  and  orbits  and  especially  in  the  jaws.  Some  patients 
complain  constantly  of  diflferent  kinds  of  pain  in  the  jaws  directly 
they  take  iodide-  This  is  especially  observed  in  women.  One 
of  my  clients  said  to  me  the  other  day  that  iodide  never  failed  to 
*  tighten  the  jaws.'  What  are  these  maxillary  pains  ?  It  is 
impossible  to  localize  them« 

One  TxieetB  occasionally  with  subjects,  especially  women,  in 
whom  iodide  caufies  dental  pain,  or  rather  a  kind  of  hyperaeathetic 
state  of  the  dental  system.  In  such  cases  I  have  often  had  the 
teeth  examined  hy  competent  dentists,  without  any  morbid  con- 
dition being  found  to  explain  these  peculiar  pains.  Yet  thifl 
painful  erethism  is  sometimes  severe  enough  to  make  patients 
give  up  the  treatment.  I  have  in  my  practice  a  young  woman 
who  can  never  support  iodide  for  this  reason. 

Sialorrhcea. — Iodide  sometimes  causes  a  certain  degree  of 
salivation.  This  in  no  way  resembles  that  of  mercury,  and  has 
neither  the  abundance,  odour,  nor  inflammatory  phenomena  of 
the  latter.  It  is  a  mild  sialorrboBa,  causing  no  injury  to  the 
mouth,  and  may  be  compared  to  the  aialorrhoea  of  pregnancy. 

Ocular  Conjundimtis,  or  Iodic  Scleritis,  consists  simply  in  more 
or  less  redness  of  the  ocular  conjunctiva,  occasionally  compli- 
cated by  cedematous  cbemosis. 

Iodic  Purpura. — -In  certain  subjects  iodide  determines  a 
petechial  eruption,  which  I  have  described  under  the  name  of 
iodic  purpura  {Mevue  Mensudh  de  Mi^decine,  September,  1887), 
There  is  no  doubt  as  to  the  pathogenic  relation  of  this  eruption  to 
iodide,  lo  fact,  some  persons  are  affected  with  this  form  of  pur- 
pura while  they  are  taking  iodide,  and  exclusively  under  this 
condition.  I  have  seen  some  patients  attacked  with  purpura 
up  to  ten  times,  with  an  equal  number  of  administrations  of 
iodide. 

This  iodic  purpura  has  a  predilection  for  the  anterior  surface 
of  the  legs,  which  it  affects  symmetrically.  It  rarely  occurs  on 
the  trunk.  As  a  rule,  it  is  discrete,  and  composed  of  miliary  or 
lenticular  petechiae  of  a  deep  red  colour,  not  disappearing  with 
pressure,  completely  painless  and  non-pruriginous,  and  therefore 
often  unnoticed.  I  have,  however,  seen  it  become  confluent  in  a 
few  cas.e8. 

3.  The  third  group  includes  accidents  of  an  exceptional  nature. 
It  would  be  very  considerable  if  all  accidents  were  included  which 
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have  been  attributed  to  iodide.  In  fact,  we  could  make  a  com- 
plete pathological  study  of  the«e,  as  in  the  case  of  mercury.  For 
example,  it  has  been  accused  of  causing  atrophy  of  the  testicles  ; 
impotence  ;  '  falling  of  the  breasts  '  ;  albuminuria  and  Bright*8 
disease ;  numerous  nervous  disorders,  such  as  weakness  of 
memory,  hebetude^  delirium,  hemiplegia,  coma,  general  paralyBis, 
dementia,  paraplegia,  etc,  !  But  none  of  the  last  are  supported 
by  scientific  demonstration,  and  it  is  therefore  unnecessaiy  for  ub 
to  consider  them. 

On  the  other  hand,  there  are  a  number  of  other  iodic  accidentfl 
which  are  unfortunately  proven — some  of  no  great  importance, 
but  others  really  serious,  sometimes  even  severe.  Tlius, 
it  must  always  be  borne  in  mind  that  in  exceptional  cases 
iodide  may  cause  : 

(1)  Phenomena  of  gastric  or  intestinal  intolerance  (nattsea, 
vomitingj  and  diarrhoBa). 

(2)  Epistaxis,  haemoptysis,  or  rather  bloody  expectoration, 
consisting  in  the  expulsion  of  a  small  quantity  of  bloody  serosity. 
Haemorrhagic  diarrhcea  has  also  been  reported,  but  requirea 
confirmation. 

(3)  Fluctuating  swellings  of  the  salivary  glands,  especially  the 
parotid,  constituting  iodic  mumps, 

(4)  Locahzed  oedema  of  the  face,  especially  the  eyelids  and  lips. 
One  of  my  patients  could  not  take  a  single  dose  of  iodide  without 
presenting  an  cedema  of  the  upper  lip,  which  I  saw  myself  several 
timee  in  this  patient. 

(5)  Urethral  discharges,  I  have  several  times  observed 
urethral  discharges  develop  during  a  course  of  iodide  treatment 
without  any  other  provoking  cause  ;  moreover,  I  have  seen  them 
repeated  several  times  after  several  administrations  of  iodide. 
They  only  consist  in  a  very  slight  clear  urethral  discharge, 
and  always  disappear  spontaneously  after  suspension  of  treat- 
ment. 

(6)  Fluctuating  diflfuse  swellings  around  tendons  and  articula- 
tions. Till  lately  I  had  never  seen  anything  of  the  kind,  when  by 
chance  an  undoubted  and  well-marked  case  was  brought  before 
my  notice.  In  a  young  medical  student  iodide  of  potafisium 
three  times  caused  the  following  group  of  accidents  :  inflamma- 
tory swelling  of  the  perimaUeolar  tendons  of  both  legs  ;  hydrar- 
throsis of  one  knee  ;  subcalcaneal  tarsalgia,  absolutely  identical 
with  the  well-known  gonorrhosal  tarsalgia, 

(7)  Nervous  phenomena  :  '  vertigo,  formication,  uncertainty  of 
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movement,  weight  in  the  lower  Umba,  somnolence,  mabUity  to 
work,  difficulty  in  speech,*  etc. — symptoms  sometimes  grouped 
undei*  the  title  of  iodic  intoxication,  but  which  I  have  not  yet 
obserred. 

(8)  Important  and  sometimes  severe  eruptionB  :  oceaaionally 
fatal.  These  severe  '  iodidides,'  as  they  have  been  called,  form 
one  of  the  moat  interesting  chapters  in  dermatology,  of  which  I 
will  confine  myself  to  a  short  description.  They  occur  under 
very  different  types,  of  which  the  three  following  are  the  most 
common  and  the  most  important : 

(a)  The  htdlou3  type^  described  under  the  name  of  iodic  pem- 
phigus^  is  formed  by  an  eruption  of  buUse,  produced  with  a  vari- 
able amount  of  confluence  in  various  parts  of  the  body,  especiaDy 
the  face,  neck,  and  upper  extremities. 

(6)  The  furunculo-carbuTiJCiilar  type,  characterized  by  inflam- 
matory tumours  which  resemble  furuncle  or  carbuncle. 

(c)  The  jmshdo-cmstaceous  iypt,  forming  ulcero-crustaceoue 
lesions  which  resemble  exactly  syphiJidea  of  the  same  name. 
This  is  par  excellence  the  insidious  type  of  iodic  eruptions,,  in  that 
it  aasumee  such  an  objective  identity  with  tertiary  syphilides  as 
to  deceive  the  most  expert  observers.  It  is  impossible,  I  may  say, 
not  to  be  deceived,  and  most  often  the  differential  diagnosis  can 
only  be  established  by  considerations  which  are  independent  of 
external  signs. 

Objectively,  the  resemblance  between  these  iodic  eruptions  and 
certain  ulcero-orustaeeous  or  tuberculo-crustaceous  gyphifldes 
may  be  complete.  I  have  often  put  side  by  aide  some  patients 
affected  with  iodic  eruptions  and  others  with  sjfphilides,  without 
finding,  by  objective  examination  only,  any  semeiological  differ- 
ences between  the  two  kinds  of  lesions.  G^my  has  reported  a 
corious  case  in  which  a  patch  of  iodic  eruption,  which  was  juxta- 
posed to  other  patches  of  a  syphilitic  nature  on  the  face,  could  not 
be  distinguished  from  the  latter  by  any  appreciable  difference. 

Moreover,  it  is  very  common— more  common  than  is  generally 
supposed — for  these  iodic  eruptions  to  be  attributed  to  syphilis, 
and  numerous  errors  of  this  kind  could  be  mentioned.  The 
following  is  an  example  : 

A  young  patient,  whom  I  had  treated  and  cured  two  years  before 
for  a  tuberculo-crustaceous  syphilide  of  the  lower  limbs,  came  to 
me  with  an  eruption  exactly  identical  in  appearance,  but  situated 
this  time  on  the  neck  and  shoulder.  I  ordered  him  to  resume  the 
iodide,  but  he  repUed  that  he  had  already  taken  2  grammes  a  day 
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for  some  weeks,  as  he  had  been  advised  to  do  from  time  to  time. 
I  then  told  him  to  double  the  dose.  Ten  days  later  he  returned 
with  fresh  patches  of  the  emptaon,  I  examined  this  erttptioo 
with  great  care,  fearing  an  error  of  a  medicamentous  kind, 
although  the  patient  had  already  several  times  taken  iodide  with- 
out the  ghghtest  accident.  But,  in  truth,  the  objective  characters 
seemed  exactly  those  of  crustaceous  syphiUdess,  so  that  after 
careful  examination  I  persisted  in  my  diagaoaiii,  and  advised 
treatment  to  be  continued.  Twelve  days  later  the  eniption  again 
appeared,  with  the  same  syphilitic  aspect,  Tten  I  left  off  the 
iodide,  and  prescribed  only  milk  diet,  laxatives,  baths,  poulticeB, 
etc.  After  six  days  there  was  much  improvement,  and  complete 
disappearance  of  the  eruptions  in  a  fortnights 

From  this  fact,  which  impressed  me  very  much,  and  which  I 
have  always  remembered,  I  have  concluded  that  it  is  always 
necessary  to  think  of  the  possibility  of  on  iodine  eruption  even 
when  the  objective  characters  of  this  eruptioQ  resemble  in  the 
highest  degree  those  of  a  syphilide. 

This  error  is  not  imavoidable,  for  there  are  certain  signs  which 
reveal  the  Iodic  nature  of  the  eruption,  if  not  always,  at  any  rate 
in  most  eases.     These  are  : 

(i.)  Rapidity  of  Invasion.— An  iodic  eruption  always  appears 
suddenly,  and  passes  rapidly  through  the  vesicular  or  pustular 
stages  to  the  crustaceous  st^ge,  which  simulate  syphilidee.  A 
syphilide  tak^  much  longer  to  develop  in  this  way. 

(ii.)  Initial  Form  of  the  Eruption. — When  the  commencement  of 
the  eruption  is  observed,  it  is  seen  to  arise  in  forms  which  are  not 
typical  of  syphilis,  such  as  vesicular,  bullous,  phlyctenular, 
funmeular,  carbuncular  forms,  etc.  It  is  also  possible,  in  an 
eruption  already  mature,  to  find  the  above  initial  forms,  which 
imply  another  origin  than  syphilis.  For  example,  in  one  of  my 
patients  with  an  iodic  eruption  on  the  face  resembling  syphilis, 
two  bullae  situated  on  one  of  the  ears  showed  a  process  diflferent 
to  syph^. 

(ill,)  Inflammatory  Character  of  the  Areola. — The  iodic  eruptions, 
which  are  more  acute  and  more  phlegmasic  than  sypbihdes,  often 
betray  their  nature  by  a  bright  red  areola,  very  difEerent  to  the 
brown  or  ham  coloured  aerola  of  syphiUdee. 

(iv.)  The  base  is  softer,  and  although  it  may  show  a  certain 
resistance,  due  to  inflammatory  thickening,  has  not  the  dry  hard- 
ness of  the  Byphilitic  tubercle. 

(v.)  Suppression  of  the  cause  is  the  criterion  par  ex€ellenc€f  for 
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iodic  eruptions  do  not  long  survive  suspension  of  iodide  treat- 
ment. As  soon  as  iodide  ceases  to  be  ingested,  they  cease  to 
iiMsreftse,  and,  with  rare  exceptloDs,  soon  fade  and  disappear. 
I^e  qnestion  of  diagnosis  is  then  decided. 

On  the  whole,  therefore,  the  real  difficulty  hes  in  thinking  of 
the  possibility  of  an  iodic  eruption.  If  it  is  not  thought  of,  the 
error  is  fatal.  If  it  is  thought  of,  there  is  further  evidence  by 
the  history  of  recent  ingestion  of  iodide.  Diagnosis  is  then  made, 
either  from  some  of  the  above-mentioned  signs,  or,  in  the  absence 
of  these,  by  suppression  of  the  treatment. 

Occasionally  the  iodic  eruption  may  assume  a  mycotic  iypz^ 
formed  by  large  tumours  in  the  form  of  macaroonfi  or  tomatoes, 
with  a  deeply  ulcerated  surface.  This  is  a  maUgnant  form  which 
is  almost  invariably  fatal. ^ 

(ft)  I  come,  lastly,  to  an  order  of  accidents  which  are  happily 
very  rare,  but  the  most  important  of  all  by  reason  of  their  great 
gravity — namely,  iodic  cedejna  of  the  respiratory  passages-^&vyn- 
geal  and  pulmonary  cedema.  We  have  already  noted  the  ten- 
dency of  iodide  to  cause  cBdematous  swellings.  These  occur  in  the 
pituitary  membrane,  the  eyelids,  conjunctiva,  uvula,  etc,  and 
may  ako  aifect  the  larynx,  trachea,  and  bronchi. 

These  laryngeal  and  pulmonary  cedemas  of  iodic  origin  are  not, 
as  is  wrongly  said,  imaginary  dangers.  They  have  been  demon- 
strated, the  one  by  the  laryngoscope,  and  the  other  on  the  post- 
mortem table.     Examples  : 

III  one  of  Huchard's  patients  iodide  of  potassium  determined 
at  the  same  time  cedema  of  the  eyelids,  conjunctivae,  uvula,  and 
larynx.  Signs  of  glottic  oedema  in  the  form  of  two  aweUinga  in 
the  arytenoid  region  were  demonstrated  with  the  laryngoscope. 
At  the  autopsy  of  a  patient  who  died  of  laryngeal  and  pulmonary 
accidents  caused  by  ingestion  of  iodide  there  w&a  found  oedema 
of  the  upper  part  of  the  larynx,  the  vocal  cords,  and  epiglottis, 
and  acute  congestion  of  both  lungs .^ 

The  clinical  picture  corresponding  to  lesions  of  this  kind 
consists  in  the  normal  phenomena  of  acute  laryngeal  and  pulmo- 
nary obstruction — namely,  difficulty  in  respiration,  especially  in 
inspiration,  stridor,  cough,  dyspnoBa,  and  orthopnoea — ^in  short, 
all  the  phenomena  of  urgent  asphyxia  requiring  tracheotomy. 

*  Vide  J.  Hatcbin^oa,  '  A  Snmller  Atks  of  Illustrations  of  Clinical  Surgery  * ; 
Oftnaet  iwod  Bftroacb,  *  MaHgn&nt  lodidide  of  Mycotic  Form  and  Fatal  Termina. 
tion  '  {Afxhivf^  OfHfralf^  rfe  M/dtcintt  1896). 

'  Vv/<'  tht«ii»  by  Elizabeth  Bradley,  which  contains  B«veral  oasee  of  this  kind 
t*  L'lodiBjB.*,'  Paris,  1887}. 
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In  such  conditions,  tracheotomy  has  been  porformed  Beveral 
times,  and  Ricord  in  1S56  related  the  foUowiog  case  :  A  patient 
was  admitted  to  the  Midi  Hospital  for  some  syphilitic  lesions, 
but  was  otherwise  in  good  health.  A  small  dose  of  iodide  of 
potassium  (15  ^aina  a  day)  was  prescribed.  Before  he  had 
absorbed  this  dose,  he  was  attacked  with  severe  iodism,  coryza, 
Bwelling  of  the  eyes,  sweUing  of  the  throat,  aphonia,  and  cBdema 
of  the  glottifi  with  threatening  asphyxia,  and  all  this  in  a  few 
hours.  The  asphyxia  became  bo  urgent  as  to  require  tracheo- 
tomy. '  Without  tracheotomy,  this  patient  would  have  surely 
died,*  said  Ricord. 

Other  cases  which  necessitated  tracheotomy  have  been 
reported  by  Huchard,  Fen  wick,  and  others.  Even  death  has 
occurred  as  the  termination  of  this  scene,  as  in  the  following  ease 
of  Laurie  Adair.  A  young  woman  of  tlurty  was  treated  with 
iodide  for  syphUis  ;  the  next  day  she  was  affect-ed  with  sore  throat ; 
the  night  of  the  following  day  she  was  suddenly  attacked  with 
acute  dyepncea  and  stridor.  The  symptoms  increased  to  such  an 
extent  that  tracheotomy  was  decided  upon,  hut,  owing  to  slight 
remission  of  the  symptoms,  the  operation  was  postponed.  Soon 
afterwards  the  patient  died.  What  a  responsibility  for  the 
physician,  and  what  responsibility  for  a  remedy  in  common 
use  ! 

However,  there  is  consolation  in  the  fact  that  cases  of  this  kind 
are  only  the  rarest  exceptions.  They  ape  more  exceptional,  for 
example,  than  the  fatal  accidents  of  chloroform.  Personally,  I 
have  prescribed  iodide  during  thirty-eight  years  in  private  prac- 
tice and  in  hospital  for  thousands  of  patients,  and  I  have  never 
observed  a  case  similar  to  those  which  I  have  just  mentioned. 
This  may  no  doubt  be  the  result  of  chance,  for  I  have  no  guarantee 
that  to-morrow  my  statistics,  which  are  white  today,  will  not  be 
marked  with  a  black  spot  by  a  catastrophe  of  this  kind.  Never- 
theless, from  the  result  of  my  practice  up  to  the  present  day,  the 
excessive  rarity  of  these  disastrous  cases  is  apparent. 

Ortainly,  it  is  necessary  to  take  account  of  these  last  eveota- 
alities,  to  always  bear  them  in  mind  when  we  prescribe  iodide, 
and  arm  ourselves  against  them  by  certain  precautions  which  I 
shall  shortly  mention.  But,  on  the  whole,  it  behoves  ua  only  to 
take  them  for  what  they  are,  and  it  would  be  madness  to  definitely 
renounce  the  enormous  benefits  of  iodide  for  fear  of  the  excep- 
tional dangers  to  which  it  may  be  liable. 

The  reason  of  theee  accidents  due  to  iodide  is  not  known,  and 
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has  hitherto  baffled  all  investigations.     The  little  we  know  is 
as  follows  : 

1.  It  was  said  at  first  that  the  accidents  were  due  to  impure 
iodide  containing  iodates.  In  fact,  it  appears  that  commercial 
iodide  is  not  always  noted  for  ita  purity.  An  eminent  chemist 
whom  I  once  treated  told  me  that  when  I  prescribed  iodide  for 
him  he  made  it  himself,  or  at  any  rate  purified  what  he  got  from 
the  druggists. 

It  is  therefore  possible  that  some  of  the  accidents  of  iodide  are 
due  to  faults  in  manufacture^  and  especially  to  the  toxic  iodates 
which  it  may  contain.  But  this  is  certainly  not  the  reason  of 
all  the  accidents,  for  I  ha^e  more  than  once  had  the  mixtures 
which  had  caused  these  effects  analyzed  by  competent  chemists, 
who  have  never  detected  impurities  or  iodates.  Another  cause 
for  these  accidents  must  therefore  be  looked  for, 

2.  The  effects  have  been  attributed  to  an  antecedent  affection 
of  the  kidneys,  causing  renal  insufficiency.  In  fact,  accidents 
of  this  kind  have  been  found  in  relation  to  morbid  conditions  of 
the  kidneys,  as  in  a  case  reported  by  Morrow-  Gaucher  has  also 
reported  the  case  of  a  patient  affected  at  the  same  time  with 
cerebral  syphiUs  and  interstitial  nephritis  with  albuminuria,  in 
whom  iodide  of  potassium  provoked  an  abundant  bronchial 
haemorrhage,  which  caused  fatal  asphyxia  by  accumulation  of 
blood  in  the  respiratory  passages. 

But  this  is  surely  not  the  explanation  of  the  phenomena  of 
iodic  intoxication,  for  these  phenomena  usually  occur  in  subjects 
who  are  in  good  health,  in  whom  the  kidneys  and  viscera  are 
unaffected. 

3.  Is  it  possible  that  the  effects  of  iodism  are  due  to  an  accumu- 
lation of  the  drug  produced  after  a  time,  or  to  too  large  doses 
administered  from  the  first  ?  The  arguments  against  this  view 
are,  first,  that  the  accidents  are  most  commonly  produced  a  few 
hours  after  ingestion  of  the  first  doses ;  sometimes  after  the  first 
dose,  as  in  the  case  related  by  Ricord,  Secondly,  they  are  gener- 
ally produced  by  moderate  or  even  small  doses. 

This  last  point  is  curious,  and  merits  special  mention.  There 
are  hundreds  of  observations  which  show  that  small  doses  of 
iodide  are  sufBcient  to  determine  severe  phenomena  of  intoxica- 
tion. One  often  sees  attacks  of  ooryza,  swelling  of  the  eyelids, 
violent  headache,  and  sometimes  iodic  grippe,  or  even  more 
severe  symptoms,  in  patients  who  have  only  taken  from  7  to 
15  grains  of  iodide. 
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It  would  be  an  exaggeration  to  say,  as  waa  formerly  said,  ttat 
large  doses  do  not  produce  the  accidents  which  ore  caused  by 
amaU  doses,  and  that  iodide  '  should  be  given  by  tooa  ratbesr  than 
by  graioa  ';  also,  that  the  lower  the  doae  the  greater  the  harmfal 
effect.  But  what  we  can  say  is,  that  very  small  doses  are  suMoient 
to  cause  all  th^  accidents  which  we  have  d^cribed,  and  that  th« 
moet  severe  accidents  of  iodism  have  often  followed  very  small 
doaes  of  iodide.  For  example,  in  a  case  of  N^latoa's,  glottic 
cedema  followed  a  daily  dose  of  15  grains  ;  in  a  case  of  Weist's 
the  same  accident  was  caused  by  7  grains  ;  in  a  case  of  Guilletnet's 
the  same  effect  followed  a  single  doae  of  about  3  grains. 

In  three  cases  where  tracheotomy  was  required,  the  dosea  wctc  : 
about  7  grains  in  Ricord's  case,  30  grains  in  Fenwick^s  case, 
and  4  to  15  grains  in  Huohard's  case.  Again,  bullona  eruptions 
have  been  seen  to  follow  dosee  of  5  or  even  1|  grains.  Lastly, 
a  doee  of  4J  grains  in  a  child  of  five  months  caused  severe  pur- 
pura,  followed  by  death  in  forty-eight  hours  (Mackenzie). 

Therefore  it  is  neither  progressive  accumulation  of  the  drug 
nor  excessive  iititial  doses  which  cause  iodic  intoxication. 

In  an  interesting  work  on  the  accidents  of  iodism  Tissier  oomes 
to  the  same  oonclusion,  and  remarks  :  *  It  ia  not  the  prolonged 
use  nor  the  high  doses  of  iodide  which  provoke  the  latyngeal 
accidents  of  iodism.  On  the  contrary,  these  accidents  are  early 
symptoms  of  intoxication,  sometimes  appearing  during  the  first 
days,  or  even  during  the  first  hours,  and  after  the  administration 
of  relatively  small  doeee.*  The  following  table,  taken  from 
Groenouw,  shows  this  very  well : 

ApFBASASCB  or  OttOTTIC  (EdBIU, 
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Dr.  Briquet^  in  his  interesting  monograph  on  'Iodide  Treat- 
ment,' expr^see  the  contrary  opinion,  and  says  :  '  The  commoo 
idea  that  small  doses  of  iodide  are  more  harmful  than  medium 
or  large  doses  must  be  abandoned.  On  the  contrary^  it  is  certain 
that  the  stronger  the  dose  the  more  is  the  subject  exposed  to 
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ism,  and  the  more  is  it  to  be  feared  that  this  iodism  may  be 
rioTis,'     He  cannot  deny  that  severe  iodism  has  more  frequently 
llowed  small  than  large  doses,  but  he  explains  this  as  followB  : 
t  it  is  rare  when  the  administratioQ  of  iodide  m  commenced  in 
doees,  and  that  the  acoidenta  of  iodiam  being  produced 
y,  the  medication  is  suspended  on  the  firat  warning.     But 
[68©  accidents  do  not  occur  leas  often  when  medium  or  large 
doses  are  given  from  the  first,  and  are  even  more  frequent  and 
more  intense. 

4,  The  matter  therefore  reqidres  further  investigation,  and  all 
we  can  say  is  that  the  cause  of  these  accidents  is  of  a  personal 

tnatnret  pecuUar  to  certain  subjects.  In  fact,  the  idiosyncratic 
b&tttre  of  these  accidents  is  shown  by  various  considerations- 
eirst,  they  only  occur  in  a  certain  number  of  patients  who  are 
iubmitted  to  iodide  ;  secondly,  persons  who  are  susceptible  to 
iodide  remain  so  permanently,  and  the  toxic  effects  are  repeated 
with  each  administration  of  the  iodide  ;  thirdly,  every  subject 
affected  by  iodide  in  a  certain  way  wiU  always  be  affected  by 
the  remedy  in  the  same  way. 
1  There  are,  however,  exceptions  to  this  rule.     Thus,  I  have 

I      seen  some  of  my  patients,  after  having  been  incapable  of  tolerating 
iodide  at  a  certain  period  of  their  Uves,  take  it  some  years  later 
without  inconvenience.     The  inverse  is  also  observed.     Certain 
'      subjects,    having   taken   iodide  without  inconvenience,   cannot 
tolerate  it  later  on.     These  peculiarities  are  inexplicable. 

For  example,  if  a  certain  subject  is  affected  by  purpura  during 
his  first  treatment  by  iodide,  this  will  occur  also  during  the  other 
administrations.  Another,  in  whom  iodide  had  caused  a  bullous 
eruption,  will  be  always  affected  with  the  same  bullous  eruption 
at-  each  new  administration.  One  of  my  patients,  after  a  small 
dose  of  iodide,  showed  the  curious  phenomenon  of  cedematous 
turgjescence  of  the  upper  lip,  without  any  other  symptom. 
PeUizzari  has  seen  the  administration  of  iodide  cause  a  febrile 
eruption  so  strange  in  appearance  that  he  was  on  the  point  of 
regarding  it  as  farcy  ;  but  five  times  afterwards  the  same  remedy 
caused  identical  symptoms  in  this  subject. 

Each  individual  thus  manifests  in  his  own  way  the  toxic  effects 

of  iodide,  and  this  seems  to  show  that  iodide  accidents  are  due 

to  individual  peculiarity.     But  it  is  impossible  to  define  this 

uliarity.     Besides,  this  mysterious  peculiarity  is  not  confined 

iodide  ;  it  is  analogous  to  the  many  and  varied  idiosyncrasies 

which  certain  individuals  show  for  certain  remedies  or  articlee 
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of  diet,  whicli,  although,  they  remain  unexplamed,  are  none  the 
legs  authentic. 

As  a  means  of  preventing  or  counteracting  the  accidents  of 
iodide,  it  has  been  proposed  either  to  give  it  in  a  large  quantity 
of  milk,  or  to  administer  with  it  certain  remedies  considered  to 
have  a  neutralizing  power  as  antidotes  to  its  toxic  effects — 
namely,  bromide  of  potassium,  belladonna,  bicarbonate  of  soda, 
chlorate  of  soda>  morphine,  salol,  sulphanHate  of  soda,  menthol, 
etc.  ;  or  to  submit  patients  to  a  diet  in  which  the  chlorides  are 
diminished.  Experience  has  not  confirmed  the  few  results 
reported  in  favour  of  these  methods.  What  appears  to  be  better 
established,  after  the  observations  of  Auhert,  is  the  action  of 
belladonna  on  the  naso-pharyngeal  accidents  of  iodide.  According 
to  this  observer,  belladonna  attenuates  or  even  abolishes  the  naso- 
pharyngeal intolerance  which  certain  patients  present  in  a  high 
degree  to  iodide.  Patients  who  could  not  tolerate  iodide  on 
account  of  accidents  of  this  kind  have  tolerated  it  when  given  at 
the  same  time  1  grain  of  extract  of  belladonna  daily,  and  in 
one  case  the  belladonna  was  suspended,  while  continuing  the 
iodide,  without  intolerance  for  the  latter  {Lyon  Medicate,  1883), 

But  there  are  certain  objections  to  the  addition  of  a  toxic 
remedy  such  as  belladonna,  which  is  uncertain  in  its  effects  and 
unequally  tolerated. 

It  has  also  been  said  that  when  a  dose  of  iodide  causes  accidents 
it  should  be  doubled  or  trebled,  after  which  it  will  be  tolerated. 
But  what  physician  would  take  the  responsibility  of  such  a 
proceeding  when  the  action  of  iodide  is  shown  by  grave  pheno- 
mena, such  as  cedema  of  the  glottis  ? 


Methods  of  Admewisteation  of  Iodide 

Iodide  of  potassium  has  been  administered  in  three  ways- 
by  the  mouth,  by  enemata,  and  by  subcutaneous  injectiona. 

The  method  of  subcutaneous  injections  can  only  be  regarded 
an  exceptional  method,  to  be  used  under  certain  rare  and  pecuhar' 
indications-  It  is  so  simple  to  give  iodide  by  the  mouth,  and  the 
remedy  is  generally  so  well  tolerated  by  the  stomach,  that  it 
would  be  absurd  to  administer  it  by  the  inconvenient  and  painful 
method  of  subcutaneous  injections.  Besides  being  oftein  painful, 
injections  of  iodide  may  cause  sioughing,i  and  require  to  bo  given 

1   F^  Gtilee  de  la  TouroCt«,  'On  SubcutaneouB  lojeotionsof  Iodide  of  Pot«*. 
warn*  {Pro^ris  Midicaltt  18S3) ;  and  £.  Beamer  (i6«f.}.    l^e  ktter  remftifcti 
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many  times  to  attain  the  usual  effioacioas  dose.  I  only  know  of 
a  single  order  of  case  where  this  method  is  indicated^ — namely, 
eases  of  cerebral  syphilis,  with  loss  of  consciousnesa  and  relaxa- 
tion of  the  ephincters.i  It  ia  then  impossible  to  give  iodide  by 
the  mouth  (except  by  the  stomach  -  tube)  or  by  the  rectum. 
The  hypodermic  route  only  remains,  and  must  be  used  in  default 
i\^  of  the  others. 

B      In  the  same  way  the  method  by  enemata,  although  much  more 
"  practiaed,  should  be  reserved  for  special  cases  of  gastric  intoler- 
ance.    There  are  few  patients  who  cannot  absolutely  tolerate 
iodldd  by  the  stomach. 

When  we  have  recourse  to  this  proceeding  the  intestine  must 
be  first  evacuated  by  a  simple  enema,  then  the  iodide  enema  is 
administered  according  to  the  following  formula  :  30  to  60  graina 
of  iodide  dissolved  in  6  or  8  ounces  of  water.     Tolerance  ia 

■  faclUtated  by  the  addition  of  a  few  drops  of  laudanum. 
But,  apart  from  any  special  indication,  it  ia  the  gastric  method 
to  which  preference  should  be  given  ;  ninety-nine  times  out  of 
^^  one  hundred  iodide  may  be  administered  in  this  way. 
^m      1.  It  is  found  by  experience  that  iodide  is  much  better  tolerated 
Hby  the  stomach  when  it  is  given  in  a  diluted  form.     We  may 
"  therefore  exclude  the  method  of  administration  by  pills,  capsules, 
cachets,  tabloids,  etc.     On  the  one  hand,  aa  it  ia  necessary  to 
take  a  great  number  of  these  pills  to  absorb  the  required  dose, 
this  proceeding  i&  neither  convenient  nor  to  be  recommended  to 
patienta  in  reduced  circumstances.     On  the  other  hand,  it  often 
causes  irritation  of  the  stomach,  owing  to  direct  contact  of  the 
^jiure  iodide  with  the  mucous  membrane. 

■  The  simplest  and  best  way  consists  in  giving  iodide  in  solution 
or  in  syrup,  and  this  is  the  method  which  is  almost  universally 
adopted.  It  is  useful  to  employ  solutions  or  sjTups  of  the 
strength  of  15  grains  to  a  tablespoon.  This  makes  it  easy  to 
reckon  the  dose  to  prescribe,  and  also  the  dose  which  the  patient 
aays  he  can  tolerate. 


1^*  In  A  cue  of  iDtoleranoe  for  io<iide  of  pct«uwium  in  »  patient  ia  whom  7  gnuns 
f^thja  remedy  taken  by  tbe  Btomocli  produced  an  extremely  pruriginous  urti- 
1  have  injects  the  a&me  does  of  this  drug  in  the  centre  of  the  syphilitio 
it*  without  caufflng  tbe  same  phenomenon.    There  is  thus  a  new  method 
^i«tl  to  thempeotios  and  experimentation  which  is  intereating  fiom  the  practioal 
point  of  view.'  • 

^  QUiem  de  la  Tourette  and  myself  wefre  reduced  to  treatment  of  this  kind  in  a 
patient  who  ir&B  affected  with  severe  cerebral  syphilia  (to  which  he  rapidly  sue- 
oumbed),  and  coudd  neither  swallow  nor  rotam  enemata. 
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This  solution  should  never  be  given  pure,  as  it  may  irritate  the 
stomach.     It  should  be  diluted  with  water,  or  to  mask  the  taste 
the  water  may  be  replaced  by  anything  the  patient  prefers,  such 
as  peppermint  or  various  syrups,  aniseed,   milk  with  orange- 
flower  water,  or  beer.     Many  of  my  patients  prefer  beer  to  any- 
thing eke  as  a  vehicle  for  iodide.     In  the  same  way,  if  iodide  is 
prracribed  in  the  form  of  syrup,  each  tablespoonful  should  be 
taken  in  half  a  glass  of  water.     An  agreeable  syrup  should  be 
chosen  for  this  purpose,  one  of  the  best  being  syrup  of  bitter 
oranges.     Any  agent  which  diminishes  the  disgust  which  certain 
patients  have  for  iodide,  or  which  favours  gastric  toleraooe,  is 
beneficial.     I  have  often  been  obliged  to  vary  the  formula  many 
times  before  finding  the   most  a^eeable  preparation,  eapedaJIy 
when  dealing  with  nervous  women  who  regard   aU  drugs  as 
detestable  and  nauseous.  The  best  plan  in  such  cases  is  to  give 
the  iodide  in  wine  of  Alicante  or  quinine  wine,  syrup  of  cofiee, 
or  syrup  flavoured  with  ctira9oa  or  aniseed. 

2.  Whatever  the  dose  of  iodide  administered,  it  is  always  an 
advantage  to  divide  it  into  several  doses,  to  be  taken  two  or 
three  times  a  day- 

3,  Iodide  should  be  given  after,  or,  if  necessary,  during  meals. 
When  taken  several  hours  after  meals  on  an  empty  stomach  it 
causes  irritation,  and  often  provokes  intolerance.  It  is  much 
better  tolerated  when  taken  before  and  immediately  after  meals. 
If  it  still  causes  gastric  irritation,  it  is  best  to  recommend  the 
patient  to  take  the  daily  ration  of  iodide  in  the  water  which  he 
takes  during  meals,  or  to  dilute  his  wine  with  the  mixture.  The 
remedy  is  thus  taken  in  small  doses  mixed  with  the  food,  and  has 
a  better  chance  of  being  tolerated  than  in  any  other  way. 


Dosage  of  Iodibe 

There  is  much  less  agreement  on  this  point  than  in  the  case 
of  mercury.  Some  advocate  small  doses  and  others  large  ones. 
It  is  obvious  that  there  are  no  fixed  or  absolute  doses  for  iodide 
any  more  than  for  any  other  remedy.  It  is  manifest  that  the 
efficacious  dose  is  subject  to  great  variations,  according  to  the 
conditions  of  age,  sex,  constitution,  individual  tolerance,  and 
especially  the  pathological  situation.  For  example,  the  treat- 
ment of  quiescent  syphilis  requires  a  much  smaller  dose  than  a 
case  of  cerebral  syphilis  with  severe  lesions,  which  may  threatea 
immediate  danger  to  life. 
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But,  apart  from  theae  reservations,  is  there  for  iodide,  as  for 
mercury,  what  w©  have  called  an  average  efficacious  dose  ? 
According  to  my  personal  experience,  this  dose,  both  from  the 
curative  and  preventive  points  of  view,  may  be  estimated  as 
foUowB  : 

1.  For  an  adult  man  of  good  constitution  and  average  strength, 
45  grains  a  day, 

2.  For  an  adult  woman  in  the  same  conditions,  30  grains. 

I  consider  doses  smaller  than  these  to  be  insufficient,  if  not 
always,  at  least  in  the  great  majority  of  cases,  and  that  the  daily 
doses  of  4  to  15  grains  which  are  prescribed  by  some  physicians 
ore  quite  incapable  of  producing  the  therapeutic  action  which  is 
expected  from  iodide,  I  could  mention  htmdreds  of  cases  in 
which  such  doses  failed  to  act  on  specific  lesions  which  were 
cured  by  larger  doses  ;  and  if  I  refrain  from  quoting  cases,  it  is 
because  this  fact  is  common  knowledge  and  incontestable- 

With  regard  to  doses  larger  than  the  approximate  average 
which  I  have  just  fi^ed,  they  are  often  usefiU,  and  even  indicated 
by  certain  eventualities  which  I  shall  shortly  define,  but  they 
are  oealesa  in  the  majority  of  cases.  The  height  of  therapeutic 
activity  may  certainly  vaiy  from  30  to  60  grains  of  iodide  as  a 
daily  dose. 

Large  or  intensive  doses  constitute  another  kind  of  medica- 
tion. In  this  iodide  is  commenced  with  doses  of  70  to  90  grains, 
and  rapidly  increased  to  150  to  180.  Sometimes  the  indications 
have  appeared  urgent  enough  to  necessitate  dosea  of  150  grains 
from  the  first.  There  is  no  doubt  that  by  these  doses  more 
intense  effects  are  obtained  than  by  average  doses. 

Thus,  while  useless  and  excessive  in  ordinary  cases,  and  when 
iodide  is  only  prescribed  as  a  preventive  measure,  these  intense 
doses  are  indicated  m  grave  eventualities,  when  it  is  necessary  to 
avoid  imminent  danger,  or  when  an  energetic  action  is  required 
against  old  and  obstinate  manifestations.  For  example,  these 
doses  may  be  prescribed  for  gumma  of  the  palate  on  the  verge 
of  perforation,  in  syphilis  of  the  brain  or  spinal  cord,  in  severe 
phagedenic  ulcerations,  or  in  chronic  refractory  lesions,  etc. 

But  is  there  any  necessity  to  go  further  in  this  direction  at 
the  risk  of  becoming  involved  in  a  therapeutic  measure  which 
knows  no  limits  ?  Of  late  years  veritable  debauches  of  iodide 
have  been  made  by  prescribing  it  in  daily  doses  of  300  up  to 
600  grains,  or  even  more.     But  what  is  the  use  of  such  intemper- 
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I  can  understand  why  atich  dosea  were  formerly  prescribed, 

and  I  have  rnvBeli  seen  one  of  the  physicians  at  the  Midi  Hospil 

prescribe  70  grammes  (1,050  graine)  of  iodide  daily,  because 

this  was  the  period  of  reee-arch  and  experimentation,  and  the 

results  of  such  doses  were  then  imknown.     But  to-day  these 

excesBes   have   neither  the  same  object  nor  the  same  excuse. 

To-day,  experience  ia  eet&bhahed,  and  we  know  beyond  a  doubt 

that  these  extreme  doses  exceed  absolutely  those  in  which  the 

remedy  is  efficacious — doses  which  produce  all  the  effect  that 

can  be  produced.   As  it  does  not  require  aix  bottles  of  seidlitz 

water  to  purge  a  patient,  so  it  is  superfluous  to  prescribe  600  grains 

of  iodide  to  produce  an  effect  that  70  or  {JO  grains  are  sufficient 

to  realize.     Therefore,  I  repeat,  what  is  the  use  of  these  mon- 

atroUB,  colossal  doses,  which  are  nothing  less  than  fantastic  t 

Is  it  not  pure  fancy  to  triple,  quadruple,  and  decuple  the  dose  of 

a  remedy  when  there  is  no  precise  observation  to  show  any 

difference  in  therapeutic  action  between  one  or  other  of  these 

excessive   doses  ?     Has   any   difference   in   action    been   shown 

between  20  or  30  grammes  of  iodide,  or  between  40  and  50  t 

Not  that  I  know  of,  at  any  rate. 

It  has  been  stated  that  in  certain  cases  it  is  only  possible  to 
obtain  curative  effects  from  iodide  except  in  doaes  of  20  or  30 
grammes  a  day,  smaller  doses  being  insufficient.  But  if  these 
facte  are  authentic,  they  certainly  only  form  rare  exceptions  or 
idiosyncrasies.  It  has  also  been  stated  that  iodide  of  potassium 
18  esaentiaJly  a  capricious  remedy,  the  effects  of  which  are  in  no 
way  proportional  to  the  dose.  Thus,  sometimes  it  produces  in 
very  small  doses  physiological  or  even  curative  effects  which  are 
extraordinary.  Why  then,  by  an  inverse  idiosyncrasy,  should  it 
not  act  on  certain  subjects  in  excessive  doaes  only  ?  Therefore 
it  is  urged  that  doses  of  20  or  30  grammes  a  day  should  not  be 
banished  from  therapeutics. 

AU  this  is  true,  and  nothing  is  impossible  in  the  way  of  idio- 
syncrasies. But  it  is  necessary  to  recognise  that  this  only 
concerns  idiosyncrasies — ^that  is  to  say,  exceptions.  I  repeat 
that  it  is,  and  will  always  be,  a  most  rare  exception  to  require 
20  or  30  grammes  of  iodide  a  day  to  obtain  a  oiu-ative  effect  from 
this  remedy. 

I  may  also  add  that  this  question  of  intensive  doses,  whether 
of  iodide  or  mercury,  in  the  treatment  of  syphilis,  is  far  from 
being  definitely  decided.  It  requires  further  investigation, 
especially  as  it  concerns  another  subject  of  major  importance^ 
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th&t  of  tha  so-called  partxsyphilttic  affections.  In  fact,  according 
to  oertain  physicians,  the  paraayphihtio  affections,  which  are  re- 
fr&otoiy  to  the  usual  treatment  of  syphilis,  are  only  so  on  account 
of  the  insufficiency  of  the  doses  employed  to  counteract  them.  In 
intenaive  and  chronically  intensive  doses  they  are  said  to  come 
wiUuD  the  boundary  of  ordinary  syphilitic  affections-  But  this 
U  a  special  eubject  which  we  cannot  discuss  here,  and  I  only  men- 
tion it  by  the  way  (vide  Maurice  Laurent,  *  On  the  Use  of  High 
Boaes  of  Iodide  of  Potassium  in  Certain  Cases  of  Syphilis,' 
Th^ede  Paris,  1900), 

It  is  said  that  there  is  no  danger  in  these  large  doses,  and  that 
they  are  well  tolerated  by  the  stomach  and  by  the  organism,  etc. 
But  it  is  no  leas  true  that  the  doses  in  question  are  often  badly 
tolerated  by  the  stomach,  causing  nausea,  dj^pepsia,  nervous 
depression,  etc.  In  any  case,  it  is  useless  to  continue  the  discus- 
sion, for  there  is  another  reason  which  is  of  itself  suflScient  to 
condemn  tbeee  excessive  doses— namely,  that  they  are  useless. 
For,  in  the  name  of  experience,  it  can  be  stated  that  if  a  dose  of 
10  grammes  of  iodide  fails  in  effect,  so  will  a  larger  dose.  This 
I  can  affirm  both  by  my  own  experience  and  by  the  evidence  of 
my  colleagues.  Many  times,  in  rebellious  and  refractory  cases, 
I  myself  have  tried  massive  doses,  in  the  hope  of  obtaining  better 
results.  On  many  occasions,  when  10  grammes  of  iodide  failed, 
I  have  prescribed  12,  16,  18,  or  20  grammes,  but  have  obtained 
no  better  effect.  I  have  therefore  renounced  these  extravagant 
doMs,  and  never  exceed  the  sufficiently  intensive  dose  of  10 
grammes,  being  convinced  that  there  is  nothing  to  he  gained 
thereby. 


DiEEcnoKS  FOE  Ioj)iD£  Teeatment 

Two  questions  present  themselves  for  discussion  : 
1.  The  first  and  more  difficult  on©  is  the  following  :  With  what 
dose  should  treatment  be  commenced  in  a  patient  whose  tolerance 
for  iodide  is  unknown  ?  One  would  think,  on  a  priori  grounds, 
that  tolerance  to  iodide  should  be  obtained  by  gradually  increasing 
dosee,  and  that  it  would  therefore  be  necessary  to  commence 
treatment  by  small  doses  which  were  afterwards  progressively 
increased.  But  this  rational  proceeding  is  condemned  by  experi- 
ence, for,  as  we  have  previously  seen,  it  ia  often  the  small  doses 
wluoh  are  followed  by  severe  signs  of  intoxication.  In  fact,  s^nall 
doses  appear  to  be  particularly  harmful.     1  do  not  say  that  they 
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are  peculiar  in  this  respect, but  that  they  are  more  so  than  others. 
Personally,  I  think  it  more  prudent,  in  view  of  avoiding  the  possi- 
bilities of  iodism,  to  commence  treatment  by  average  doses  than 
by  small  doses  of  4,  8,  or  10  grains.  I  beHeve  that  the  fact  of 
having  hitherto  escaped  any  severe  accidents  of  iodism  in  my 
practice  ia  due  to  the  avoidance  of  small  doses. 

As  an  initial  dose^  it  is  my  custom  to  prescribe  for  an  adult  man 
30  grains  daily  ;  for  a  woman,  15  to  20  greiins.  I  never  give  less 
than  30  grains  as  the  initial  dose  for  a  man,  and  generally  proceed 
as  follows  :  1 5  grains  in  the  evening  of  the  first  day  ;  30  grains  on 
the  second  day  ;  a  few  days  latter  from  30  to  45  grains  (except  in 
the  case  of  much  eoryza).  Moreover,  I  take  a  precaution,  th© 
value  of  which  I  cannot  yet  estimate,  but  which  I  mention 
because  up  to  the  present  it  has  apparently  succeeded.  Before 
commencing  the  iodide  treatment,  I  t^st  the  susceptibihty  of  the 
patient  to  iodide  by  prescribing  for  a  certain  time  Gibert'a  ayrup, 
an  iodo-merc\urial  preparation  which  produces  some  of  the  effects 
of  iodide,  but  which,  as  a  rule,  does  not  cause  severe  phenomena 
of  intoxication.  If  the  patient  is  affected  by  this  fl3rrup,  I  am 
cautions,  but  in  the  contrary  case  I  have  a  certain  guarantee  to 
proceed  more  boldly. 

2«  The  second  question  ia  :  In  what  doses  should  treatment  be 
continued  ? 

When  tolerance  is  once  assured,  w©  have  a  free  hand,  the 
danger  of  severe  accidents  of  sudden  onset  is  gone,  and  we  are  at 
liberty  to  raise  the  doses  in  proportion  to  the  indications.  But 
this  increase  in  doses  during  the  course  of  treatment  by  iodide 
seems  to  me  obligatory.  I  have  often  observed  that  the  curative 
action  of  iodide  rapidly  decreases.  The  system  seems  to  get  used 
to  the  iodide,  and  only  experiences  an  influence  which  diminiahea 
with  the  duration  of  treatment.  To  maintain  the  action  of  the 
remedy  at  the  same  level,  the  doses  must  be  progressively  in- 
oreAsed.  I  think  that  uniform  treatment  continued  with  the  same 
dose  is  much  less  active  than  treatment  by  increasing  doses.  For 
instance^  treatment  commenced  by  a  dose  of  30  grains  as"'th©  I 
daily  dose  should  be  raised  in  a  few  days  to  45  grains^  and  later 
on  to  60  grains,  or  even  more  if  necessary.  On  this  point  I  am 
in  accord  with  the  majority  of  my  colleagues.  Thus,  for  example, 
for  a  month's  course  of  Iodide  T  generally  prescribe  a  dose  of 
90 grains  for  the  first  week,  45  for  the  next  fortnight,  and  00  grains 
for  the  last  few  days  of  the  month. 
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CaK   lODtDK  BBPLACB   MEBCrTBY  t 

Mercury  and  iodide  are  the  two  weapons  with  which  we  arm 
ourselves  against  syphilis.  We  have  already  studied  these 
weapons,  and  know  their  action  and  power,  their  management^ 
advantages,  and  objections.  We  must  now  learn  how  to  use 
them. 

Id  the  first  place,  is  it  a  matter  of  indifference  which  of  these 
two  remedies  we  choose,  according  to  the  likes  or  dislikes  of 
patients  ?  Certainly  not,  because  mercury  is  sufficient  for  the 
treatment  of  syphilis — that  is  to  aay,  for  the  core  of  actual  lesions 
and  as  a  safeguard  for  the  futiire.  This  is  known  by  common 
erperience.  Our  ancestors  had  no  iodide,  but  nevertheless  they 
cured  syphilis.  They  cured  it  more  painfully  than  we  do,  and 
more  rapidly  in  its  tertiary  stage.  Examples  may  be  found  nowa- 
days proving  the  same  fact ;  for  it  is  not  uncommon,  for  one 
reason  or  another,  for  patients  to  be  treated  by  mercury  only, 
and  nevertheless  they  are  cured.  I  could  mention  a  score  at  least 
of  my  patients  who  could  not  tolerate  iodide,  and  who  were 
treated  successfully  with  mercury  alone.  Hence  we  must  con- 
clude that  iodide  is  not  iitdiapen^able  in  the  treatment  of  syphilia^ 

But  there  is  another  question  :  Can  mercury  be  replaced  by 
iodide  in  the  treatment  of  syphilis  1 — that  is  to  say,  is  iodide  alone 
BofScient  in  the  treatment  of  the  disease  ?  This  opinion  was  held 
at  the  time  when  the  marvellous  effects  of  iodide  began  to  be 
known  ;  but  to-day  the  question  is  decided  in  the  contrary  sense. 
Personally,  after  having  formerly  tried  exclusive  treatment  by 
Iodide,  I  am  convinced  that  this  is  bad  treatment,  and  dangerous 
in  several  ways.  There  are  three  reasons  for  this  ;  (1)  Because  it 
has  veiy  Httle  action,  and  sometimes  none  at  all,  on  secondary 
lesions  ;  (2)  because  it  allows  these  secondary  lesions  to  persist 
for  a  long  time,  and  thus  constitutes  a  social  danger,  ovriJig  to 
the  contagiousness  of  thi^e  lesions  ;  (3)  because  it  does  not  con- 
stitute  a  safeguard  for  the  future  by  removing  the  tendency  to 
tertiarism. 

1.  With  regard  to  the  first  reason,  nearly  everyone  is  in  agree- 
ment. It  is  the  general  opinion  that  iodide,  which  is  so  active 
against  tertiary  lesions,  has  only  a  slight  action  on  secondary 
phenomena.  If  iodide  is  administered  during  the  primary  or 
secondary  stages,  the  secondary  eruptions  are  produced  and  re- 
produced almost  as  if  no  treatment  had  been  given.  I  have 
often  seen,  in  patients  treated  in  this  way»  cutaneous  syphihdes. 
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mucous  patches,  alopecia^  iritis^  adenopathy,  nervoos  symptoms 
etc.,  appear  and  reappear,  sometimes  in  a  subinTolutiTe  manner. 
So  that  Bome  of  my  patient*,  who  had  at  first  refused  any  treat- 
ment but  iodide,  were  forced  against  their  wiU  to  ask  for  something 
else,  even  mercury,  to  relieve  them  of  their  symptoms  ;  and,  in 
fact,  I  only  succeeded  in  relieving  them  by  mercury.  Moreover* 
certain  secondary  lesions,  of  the  kind  which  only  disappear  of 
their  own  accord  very  slowly,  are  absolutely  refractory  to  iodide. 
This  is  shown  in  the  two  following  cases  : 

In  one  of  my  patients  large  doses  of  iodide  had  no  action  after 
sixteen  months  on  a  palmar  sypbilide  and  some  papulo-squamotis 
syphilides  on  the  body,  while  mercury  caused  them  to  disappear 
in  a  few  weeke.  In  another  patient  a  similar  lesion  persisted 
without  change  for  seventeen  months,  in  spite  of  large  doses  of 
iodide,  and  was  only  influenced  by  local  mercurial  inunction. 

2.  My  second  reason  is  a  corollary  of  the  first,  but  has  a  special 
importance.  Iodide,  having  only  a  very  slight  action  on  the 
secondary  stage,  does  not  prevent  secondary  manifestations  from 
persisting  or  from  being  reproduced.  But  these  manifestations 
are  precisely  those  which  are  most  contagious — those  which  serve 
as  the  most  common  origin  of  the  transmission  of  syphilis,  the 
most  frequent  source  of  contaminations — namely,  the  mucous 
syphilides,  or  mucous  patches. 

Therefore^  the  first  duty  of  the  physician  and  hygieniat  la  to 
condemn  a  method  of  treatment  which  results  in  such  conse- 
quences. It  is  for  this  reason  that  exclusive  treatment  by  iodide 
constitutes  a  veritable  social  danger  in  not  suppressing  the 
multiplication  of  lesions  which  ai^  most  likely  to  propagate 
syphilis. 

3,  Lastly,  I  condemn  this  treatment  because  it  does  not  exert 
on  the  disease  a  suflBciently  intense  or  profound  action  to  dry  up 
the  source  of  specific  lesions,  and  because  it  does  not  constitute 
in  the  same  degree  as  mercury  what  may  be  called  a  preventive 
treatment. 

I  hold  it  as  proven  that,  when  administered  alone  without 
mercury,  iodide  oft^gn  leaves  the  way  open  to  the  effects  of 
tertiarism.  I  have  often  seen  patients  treated  in  this  way  end 
with  tertiary  symptoms,  and  this  in  certainly  a  larger  proportion 
than  is  usually  observed  after  mercurial  treatment,  I  find  in  my 
notes  that  out  of  twelve  patients  treated  exclusively  by  iodide, 
seven  have  already  been  affected  with  tertiary  lesions  of  a  particu- 
larly severe  nature — namely,  tertiary  eyphihdes  in  two  oaaee, 
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phagedenic  syphilide  in  one  case,  cerebral  sjpliilis  in  three  cases, 
and  spinal  syphilis  in  one  case. 

Therefore,  for  these  three  reasons  exclusive  treatment  by  iodide 
appears  to  me  to  be  condemned  by  experience. 


Iodide  in  the  Segondaby  Fbeiod 

However,  we  have  something  better  to  do  than  diacusa  the 
question  whether  we  can  dispense  with  the  services  of  mercury 
or  iodide — ^that  is,  to  find  out  what  we  can  expect  from  both  of 
them  in  the  interests  of  our  patients,  and  try  to  benefit  from  the 
eSects  proper  to  each  of  them. 

Prom  this  point  of  view,  experience  has  demonstrated  beyond 
question  that  mercury  is  more  suitable  for  the  treatment  of 
secondary  symptoms^  and  iodide  for  that  of  tertiary  lesions.  In 
other  words,  it  is  the  custom  to  regard  mercury  as  the  specific  for 
the  Becondary  period,  and  iodide  as  the  specific  for  the  tertiary 
period.  Thousands  of  observations  have  shown,  and  still  show 
every  day,  that  mercury  exerts  an  intense  curative  action  on  the 
manifestations  of  the  disease  during  the  first  two  or  three  years, 
and  that  iodide  has  a  still  more  active  and  more  rapid  action  on 
leBions  which  occur  in  the  late  stages  of  the  diathesia. 

No  one  would  dream  of  reversing  their  positions  by  treating 
secondary  syphilis  with  iodide  and  tertiary  syphilis  with  mercury. 
In  the  case  of  a  roseola,  papular  syphilide,  or  mucous  patch,  a 
hundred  physicians  out  of  a  hundred  will  prescribe  mercury ; 
and  in  the  case  of  a  palatine  gumma  on  the  point  of  perforatioa,, 
a  hundred  physicians  out  of  a  hundred  will  treat  it  with  iodide. 
To  treat  this  gumma  with  mercury  would  be  a  gross  error,  aod 
would  give  it  time  to  perforate  the  palate. 

But  is  this  appropriation  of  each  of  these  two  remedies  by  a 
special  category  of  lesions  exclusive  and  absolute  ?  Has  mercury 
no  action  except  on  secondary  lesions,  and  iodide  none  except  on 
tertiary  lesions  ?  Certainly  not.  Let  us  beware  of  this  dicho- 
tomy which  would  divide  syphilis  into  two  parts,  one  of  which 
is  suitable  for  mercury  and  the  other  for  iodide.  That  such  a 
doctrine  rests  on  a  foundation  of  truth,  on  an  assemblage  of  in- 
contestable therapeutic  results,  we  have  just  pointed  out ;  but 
let  US  hasten  to  add  that  here,  as  elsewhere,  the  rule  is  subject  to 
exceptions.      But  these  exceptions  are  both  numerous  and  of 

ijor  importance.     Let  us  define  them  in  detail. 

Iodide  certainly  has   only  a   mediocre   action  on  secondary 
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leeions,  especially  the  eruptions  of  this  period  ;  but,  by  a  singxil&r 
and  inexplicable  contrast,  it  exerts  a  most  marked  influence  on 
certain  manifestations  of  this  stage.     For  example  : 

1.  Se4X}nd<iry  headache  is  rapidly  relieved  by  iodide,  and  in 
cases  of  nocturnal  headache  in  the  secondary  stage  a  small  dose  of 
iodide  should  be  always  added  to  the  mercury.  A  dose  of 
15  grains  daily  is  sufficient  in  auch  cases,  but  in  tertiary  headache 
much  larger  doses  are  required. 

2.  Neuralgic  pains,  with  vague  localization,  which  are  especially 
common  in  women  during  the  early  months  of  the  disease. 

3.  Periostitis^  ostealgia,  arthralgia,  myosalgia,  etc. 

4.  Early  malignani  syphilis,  which  is  characteriied  by  gum- 
matous infiltration  and  ulceration.  The  explanation  of  the 
benelicial  effect  of  iodide  in  this  case  is  due  to  the  fact  that  early 
malignant  syphilis  is  only  tertiary  syphilis  which  has  succeeded 
the  chancre  without  a  secondary  period. 

5.  In  all  cases  where  there  is  a  contraindication  to  merctin^ 
treatment,  such  aa  idiosyncrasy,  debility,  cachexia,  tubercle,  etc. 

Mebcithy  in  the  Tebtiasy  Pebiod» 

Reciprocally^ — and  this  is  much  more  important — mercuiy 
occupies  an  important  place  in  the  therapeutics  of  te^rtiary 
syphilis.  It  may  be  said  of  mercury  that  it  is  an  antisyphilitic 
at  every  period  of  the  diathesis.  In  fact,  mercury  figures  under 
three  titles  in  the  treatment  of  the  tertiai^  period  :  as  an  auxiliary 
agent  in  many  cases,  as  the  principal  agent  in  a  few  caaes,  and 
especially  as  a  preventive  agent. 

1.  Mercury  is  very  often  useful  in  this  period  as  an  auxiliary 
agent,  and  adds  its  influence  to  that  of  iodide.  This  combination 
of  the  two  therapeutic  forces  is  often  useful  in  certain  states  of 
the  diathesis.  This  association  of  the  two  antisyphilitics,  mercury 
and  iodide,  constitutes  what  is  called  the  mixed  treatment.of  which 
we  shall  speak  shortly. 

2.  Sometimes,  but  less  frequently,  mercury  takes  the  place  of 
the  principal  curative  agent  in  the  tertiary  period.  In  fact,  iodide 
sometimes  has  its  failures,  and  it  is  in  such  failures  that  mercury 
is  of  assistance.  In  other  words,  there  are  cases  in  which 
iodide  is  powerless  without  the  assistance  of  mercury. 

To  cite  only  one  example,  sarcocele,  which  is  cured  by  iodide 
in  the  great  majority  of  cases,  sometimes  resists  it,  and  is  only 
cured  by  mercury.     Groseelin  and  Reclus  have  reported  several 
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of  sarcocele  on  which  iodide,  even  in  large  doaes,  had  only 
an  incomplete  action,  and  in  which  mercury  only  was  successful, 
I  could  also  mention  several  examples  of  the  same  kind. 

3,  But  it  is  espeeially  as  a  preventive  agent  that  mercuiy  is 
I  most  useful  in  the  tertiary  stage.     It  is  par  excellence  the  funda- 
mental remedy  for  syphiHs,  and  is  much  more  to  be  depended 
oa  than  iodide  to  prevent  recurrences  and  safeguard  the  future. 

Iodide  is  certainly  the  immediate  remedy  for  tertiary  lesions, 
which  it  resolves  in  a  wonderful  way-  But  if  It  constitutes  a 
marrellotia  '  eraser  *  of  lesions,  it  is  not  in  the  same  degree  a 
'  curer '  of  syphilis.  It  lets  it  return,  and  allows  other  lesions 
to  be  produced  after  those  which  it  has  cured.  Becurrences  of 
this  kind  are  not  seen  so  often  after  mercurial  treatment  in  the 
course  of  the  tertiary  period. 

I  I  do  not  say  that  mercury  always  prevents  recurrences,  for  I 
have  learnt  by  experience  that  recurrences  may  be  produced  in 
spite  of  any  kind  of  treatment.  But  I  affirm  that  they  are  pro- 
duced much  more  rarely  after  mercurial  than  after  iodide  treat- 
ment. As  a  preventive  mediccttiont  there  is  much  more,  confidenee 
io  be  placed  in  mercury  than  in  iodide.  Mercury  approaches  much 
nearer  than  iodide  to  an  ideal  remedy,  serving  as  an  antidote 
for  the  syphiOtic  poison.  It  neutralizes  this  poison  more  eflftca- 
ciously  and  completely  ;  it  exerts  a  more  profound  and  lasting 
action  on  the  disease  than  iodide ;  it  cures  better,  in  the  precise 
meaning  of  the  word,  and  safeguards  the  future  more  surely. 
If  one  of  these  two  remedies  were  to  disappear,  I  should  console 
myself  more  easily  with  the  loss  of  iodide  than  of  mercury. 

The  practical  application  of  what  I  have  just  said  is  that  the 
eufe  of  a  tertiary  lesion  shottM  always  be  followed  by  mercurial 
treaimenit  with  a  view  to  prevent  recurrences  and  to  safeguard 
the  future.  If  a  patient  has  just  been  treated  and  cured  of  a 
tertiary  manifestation,  he  should  undergo  a  series  of  intermittent 
mercurial  treatments.  By  this  means  recurrences  may  be 
avoided,  while  if  the  treatment  is  limited  to  iodide,  after  the 
lesion  is  cured  the  patient  will  be  exposed  to  the  chance  of 
further  effects  of  the  diseaae. 

This  is  the  result  which  I  have  arrived  at  after  a  great  number 
of  observations  on  the  causes  of  tertiarism. 

Before  concluding  the  iodide  treatment,  I  may  mention  that 
several  other  remedies  have  been  proposed  as  substitutes  for 
iodide  of  potassium  : 

1.  Iodides  of  Sodium  and  Ammonium. — According   to   some 
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authors,  iodide  of  sodium  Is  better  tolerated  tlian   iodide  of 

potassium,  less  irritant  to  the  throat  and  stomach,  less  depressing, 

less  subject  to  cause  eruptions,  etc. ;  but  it  is,  on  the  other  baitd, 

^considered  to  be  less  active.     Iodide  of  ammonium  has   been 

ited  by  Gamberini  to  be  superior  or  preferable  to  the  other 
iodides.  It  is  said  to  have  an  equivalent  action  in  smaller  doses, 
and  to  be  more  rapid.  It  is  also  said  to  cause  fewer  accidents  of 
iodiam.  Hutchinson  has  united  the  tiiree  iodides  in  the  Bame 
preparation,  and  claims  good  results. 

For  several  months  I  have  systematically  substitnted  iodide  of 
sodium  for  iodide  of  potassium  in  hospital  practice,  and  dis- 
continned  it  because  I  found  no  advantage.  Iodide  of  sodium 
certainly  appeared  to  have  a  remarkable  antisyphilitic  action, 
and  was  better  tolerated  by  some  patients  than  iodide  of 
potassium  ;  but  it  certainly  had  not  the  same  energetic  action. 
There  is  nothing  to  be  gained  by  it-s  use  except  in  the  few  cases 
which  are  refractory  to  iodide  of  potassium. 

2.  Iodide  of  Eubidium  is  said  to  be  the  best  substitute  for  iodide 
of  potassium  from  the  point  of  view  of  tolerance  and  of  thera- 
peutic action.  But  it  is  not  used  on  account  of  its  difficult 
preparation  and  high  price. 

Z,  Iodine. — This  may  produce  good  results,  but  ia  very  inferior 
to  iodide  of  potassium  as  an  antis3rphihtic  remedy.  It  is  indi- 
cated when  the  latter  remedy  cannot  be  tolerated,  andj  according 
to  Guillemin,  a  dose  suiHcient  to  influence  syphihtic  lesions  or 
symptoms  does  not  cause  the  slightest  accident.  The  solution 
proposed  by  Guillemin  consists  in  5  grammes  of  tincture  of 
iodine  (10  per  cent.)  in  1,CNX*  grammes  of  distilled  water.  Two 
or  three  tableapoonfuls  morning  and  evening  before  meals 
{Gazette  Hcbd.  de  Med,  et  de  CUr,,  1865). 

4.  /odo/orm.—^ Although  this  constitutes  an  excellent  local 
application,  it  does  not  appear  suitable  as  an  internal  remedy. 
It  is  seldom  tolerated,  and  is  liable  to  cause  toxic  symptoms, 

5-  lodoU  Iodatb€tcid,  lodipin,  lodalose,  Benzo-iohydrinet  de, — 
All  these  remedies,  and  others  which  I  need  not  mention,  are 
much  inferior  to  iodide  of  potasaiiim  in  antisj^philltic  action. 
Therefore  this  last  agent  in  the  present  state  of  our  knowledge 
remains  the  best  method  of  iodide  treatment,  and  it  is  the  only 
agent  which  should  be  used  in  severe  or  urgent  cases.  I  have 
more  than  once  seen  the  so-called  substitutes  for  this  remedy 
lead  to  regrettable  accidents,  which  were  very  probably  caused 
by  the  drug. 


CHAPTER  XXI 

MIXBD   TREATMENT 

A  FOTAL  point  Femains  for  consideration — the  question  whether 
mercury  and  iodide  are  antagonistic  or  incompatible.  The  com- 
bination of  mercury  and  iodide  has  been  compared  to  the  union 
of  fire  and  water,  and  since  iodide  is  an  eliminator  of  mercury, 
what  is  the  use  of  uniting  two  remedies  of  which  one  excludes  the 
other  ?  But  this  idea  is  only  theoretical,  and  is  not  in  accord- 
ance with  observation. 

Far  from  being  antagonistic,  these  two  remedies  agree  very 
well  together  and  mutually  reinforce  each  other.  It  has  been 
olinically  established  that  certain  manifestations  of  the  disease 
react  better  to  the  combined  influence  of  mercury  and  iodide 
than  to  either  of  these  remedies  separately.  This  combination, 
which  is  called  the  mixed  treatment,  constitutes  a  most  efficacious 
mode  of  treatment  in  many  cases,  and  is  in  some  indispensable. 

I  shall  specify  these  cases  individually  when  I  come  to  the 
mode  of  treatment  which  applies  to  each  of  the  groups  of  syphi- 
litic lesions,  but  I  will  mention  here  a  few  examples.  The 
prototype  of  the  lesions  in  which  the  mixed  treatment  is  indi- 
cated is  the  dry  tubercular  S3rphilide.  Neither  mercury  nor 
iodide  have  the  same  rapid  and  intense  action  on  this  S3rphilide 
as  the  mixed  treatment.  This  treatment  may  also  be  prescribed 
with  advantage  in  the  numerous  unclassified  lesions  which 
ooonpy  the  border-land  between  the  secondary  and  tertiary 
periods — ^namely,  iritis,  choroiditis,  sarcocele,  perionyxis,  ulcero- 
onutaceous  syphilides,  periostitis,  etc.  In  cases  threatening  the 
life  of  an  organ  or  of  the  individual  mixed  treatment  is  not 
open  to  question,  and  is  a  necessity.^  In  the  case  of  cerebral 
i^philis,  for  example,  all  the  resources  of  therapeutics  must  be 
made  use  of. 

There  are  two  methods  of  mixed  treatment — one  by  administer- 
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ing  both  drugs  in  the  same  pharmaceutical  preparation,  the  other 
by  adminietering  them  separately. 

The  first  method  is  effected  by  variotis  preparations  known 
under  the  names  of  Gibert'a  ayrup,  Boutigny's  Bynip,  Ricord's 
solution  of  biniodide  and  iodide,^  Gibert's  pills,^  et«. 

The  most  commonly  used  preparation  is  Gibert's  syrup,  also 
called  s3?Tup  of  biniodide  with  iodide  ; 

BiniodidB  of  mercury     , ,         . ,       20  centagrammea    . ,         ■  ■     i  8^- 
lodide  of  potAsaium       . .         . .       10  grammes  . .         . .     10  gr. 

Syrup      . .         , .         . ,         . .     500  grammes  , .         •  •     5*- 

A  table^poonful  of  this  ayrup  contains  8  milligramme  of 
biniodide  {|  grain)  and  40  centigrammes  (6  grains)  of  iodide 
of  potassium. 

This  syrup  ia  in  common  use  in  Prance,  but  has  many  objections. 
The  taste  is  objectionable,  especially  to  women.  It  is  also  badly 
tolerated  in  many  cases.  Thirdly,  it  is  a  preparation  of  only 
mediocre  activity  in  doses  which  are  tolerated  by  the  stomach — 
viz.,  two  or  three  tablespoonfuls  daily.  It  contains  less  than 
7  grains  of  iodide  to  the  tablespoonful,  so  that,  in  prescribing  two 
or  three  tablespoonfuls  of  syrup  daily,  the  dose  of  iodide  ia  only 
1 5  to  20  grains  of  iodide,  which  is  obviously  too  small  in  serious  ■ 
cases.  Hence  it  is  better  to  increase  the  iodide  according 
to  the  following  formula  : 


Biniodide  of  mercury 
Iodide  of  pota^ium 
Syrap     . . 


20  centigrammes 
20  to  25  grAmmes 
500  grammes  . . 


ip- 
so to  25  gr. 


On  the  whole,  the  preparations  containing  mercury  and  iodide 
can  only  be  regarded  as  therapeutic  agents  of  medium  intensity. 
In  the  doses  which  are  tolerated  they  are  less  useful  than  mixed 
treatment  carried  out  in  another  manner. 

For  example,  the  too  famous  syrup  of  Gibert,  which  no  doubt 
owes  its  popularity  to  the  fact  that  it  avoids  the  use  of  a  formula, 
is  only  a  feeble  antisyphilitic.  It  may  suffice  for  the  cure  of  mild 
cases,  but  it  is  unsuitable  for  severe  or  grave  lesions. 


Biniodide  of  mercury 
Iodide  of  potassium 
DifltaUed  water    . . 

Biniodide  of  m^ircury 
Iodide  of  potftaaium 

Cum  arable 
Honey 


15  rantigrammes 
15  gTMomea 
500  grammes 

10  cedtigrsmime* 
5  grammes 
50  ceutjgriuiimet 

q.a. 


For  tventy  pills.    IVo  pills  are  equivalsit  to  26  grammes  of  Gibert'a  syrup. 
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The  method  of  administering  iodide  and  mercury  separately  is 
much  more  convenient  in  practice  and  much  more  active.  In  this 
method  iodide  is  given  in  solution  or  in  syrup,  and  mercury  is 
administered  in  the  form  which  appears  to  conform  best  with 
the  indications  of  the  case  to  be  treated — either  by  ingestion, 
inonction,  or  injection.  Thus  there  are  three  possible  com- 
binations : 

1.  Iodide  with  Ingestion  of  Mercury. — ^For  example,  two  or  three 
of  Dapuytren's  pills  are  prescribed  with  45  to  60  grains  of  iodide 
daily.  In  this  case  the  remedies  may  be  taken  simultaneously, 
one  pill  and  one  tablespoonful  of  iodide  mixture  before  each 
meal,  or,  alternately,  the  pills  before  breakfast  and  dinner  and 
the  iodide  at  noon  and  at  bedtime,  according  to  the  tolerance 
of  the  stomach. 

2.  Iodide  tmth  Mercurial  Inunction. — ^This  is  an  excellent 
method,  which  has  the  advantage  of  sparing  the  stomach.  In 
some  cases  it  is  the  only  one  available.  The  iodide  is  given 
before  meals  and  the  inunction  at  bedtime.  This  method  allows 
the  most  energetic  and  intensive  treatment  without  disturbing 
the  digestive  organs  and  without  causing  intolerance.  It  is 
the  most  suitable  form  of  treatment  for  severe  cases,  especially 
oi  visceral  syphilis. 

3.  Iodide  toith  Injediona. — ^This  method  is  also  satisfactory  and 
very  powerful,  and  tends  to  become  more  and  more  frequently 
employed. 

In  conclusion,  we  may  say  that,  of  the  two  methods  of  mixed 
treatment,  that  in  which  mercury  and  iodide  are  administered 
separately  is  certainly  preferable  to  that  in  which  the  two  remedies 
are  miited  in  one  pharmaceutical  preparation  ;  and  this  for  two 
reasons: 

(1)  Because  with  the  former  we  are  at  Hberty  to  graduate  the 
doses  of  each  of  the  remedies  according  to  the  indications  and 
according  to  tolerance — ^in  fact,  to  adapt  both  remedies  to  the 
exigencies  of  the  particular  case. 

(2)  Because  with  this  method  it  is  easy  to  raise  the  doses  of 
mixed  treatment  to  a  level  of  intensity  far  higher  than  that  which 
the  other  method  allows.  With  Gibert's  syrup  we  are  soon 
stopped  by  doses  of  medium  intensity ;  while  with  the  other 
method,  especially  with  inunctions  of  injections  combined  with 
iodide,  we  can  carry  out  a  much  more  energetic  treatment  which 
is  capable  of  realizing  the  total  therapeutic  effects  of  both 
remedies. 

14r— 2 


CHAPTER  XXII 

SEBUM     TREATMENT 

Before  concluding  the  different  methods  of  treatment  for  syphilis, 
I  shall  mention  certain  attempts  at  serum  therapeutics. 

From  the  fact  that  animals  are  so  refractory  to  syphilis,  it  is 
natural  to  inquire  whether  this  immunity  can  be  made  use  of  for 
the  benefit  of  man.  In  all  probability  this  mysterious  immunity 
of  animals  is  due  t-o  some  material  quality,  chemical  or  otherwise, 
of  their  tissues.  Would  it  not  be  possible  to  confer  a  similar 
immunity  on  man  by  inoculating  some  living  part  of  the  animal  t 
Possibly  this  is  a  chimerical  illusion,  but  an  illusion  so  seductive, 
even  so  rational — at  least,  theoretically — ^that  even  after  failures 
we  are  irresistibly  attracted  by  it. 

This  idea,  for  which  I  certainly  do  not  claim  priority,  I  have 
recently  att^'mpted  to  apply  in  a  practical  form,  and  have  experi- 
mented on  several  s\*philitic  patients  with  injection  of  animal 
8orum  from  the  dog  and  horse.  These  results  are  too  few  in 
number  and  too  recent  for  any  conclusion  to  be  drawn  from  them, 
but  they  have  produced  some  interesting  results  which  are  worthy 
of  mention. 

With  regard  to  the  question  whether  injections  of  animal 
serum  are  antisyphilitic.  I  refrain  from  giving  a  definite  opinion. 
But  that  they  are  endowed  with  some  action  on  syphilitic  patients 
and  indinx'tly  on  syphilis  is.  1  think,  indisputable.  It  is  certain 
that,  by  simie  prooe^  of  which  1  am  ignorant,  they  have  had 
up  to  the  present  a  favourable  action  on  several  of  my  patioits. 

In  the  case  of  a  woman  with  severe  phagedena  of  the  face, 
rt>sultiu);  frx^n  malignant  s\-|.)hiUs  of  four  years*  duration,  injec- 
tions of  s«^rum.  with  simple  dn'^iu!^.  led  to  cicatTiaation  of  the 
legion  in  l«<<ss  than  a  month,  and  at  the  same  time  caused  a 
curious  chauit"  in  the  gt^eral  condition,  improving  the  health 
and  iiwrtvusinj^  the  wt'ight. 
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Another  patient,  who  for  three  years  had  been  subject  to 
constant  outbreaks  of  mahgnant  syphiliSj  which  had  riddled  his 
body  with  enormouB  ulcerations,  was  treated  by  injections  of 
Berum.  At  first  the  result  was  excellent,  and  all  the  ulcers 
rapidly  healed  ;  but  a  fresh  outbreak  of  gummatous  lesions 
occurred,  which  induced  us  to  resume  iodide  of  potassium. 
Under  the  influence  of  these  injections  and  a  small  dose  of  iodide 
(a  dose  inferior  to  that  which,  even  with  the  addition  of  mercury, 
had  been  necessary  to  act  on  the  former  attacks)  resolution  of 
the  fresh  lesions  took  place,  and  the  patient  is  now  cured. 

Tommaeoli  {Gaz,  degU  OspitaU,  1892),  who  has  experimented 
with  Iamb's  serum  and  ox's  blood,  claims  good  results  from  this 
treatment.  In  eight  cases  he  has  seen  severe  syphilides  dis- 
appear with  greater  rapidity  than  by  any  other  treatment 
under  the  influence  of  injections  of  several  c.c.  of  goat's 
blood.  On  the  other  hand,  KoUmann  {Deut.  Med^  Woch,,  1892), 
ejqierimenting  under  the  same  conditions,  obtained  no  result 
from  this  mode  of  treatment.  I  ought  also  to  say  that  my  later 
experiments  have  given  less  satisfactory  results  than  the  first* 
Nevertheless,  I  still  believe  that  some  benefit  may  be  derived 
from  the  method. 

It  therefore  appears  that  injections  of  serum  are  not  without 
influence  on  patients,  and  exert  a  favourable  action  on  their 
legions.  But  the  extent  and  nature  of  this  action  can  only  be 
estabhshed  by  further  observations. 

Another  point  results  from  experiments  on  subjects  affected 
with  lupus  —  viz.,  that  injections  of  serum  appear  to  have  a 
tonic  action  on  the  organism.  They  increase  the  strength,  mend 
constitutions  which  are  debiHtated,  favour  nutrition,  and  cause 
increase  of  flesh.  In  all  our  patients^  both  syphilitic  and  lupio, 
we  have  nearly  always  noticed  an  increase  in  weight,  and  it  ia 
possible,  or  even  probable,  that  injections  of  serum  act  on  syphilis 
indirectly  by  improving  the  general  health  and  by  modifying  the 
soil,     But  this  remains  to  be  proved. 

However,  whether  they  act  by  a  microbicidal  or  by  a  tonic 
action,  the  result  is  none  the  l^s  beneficial  for  patients  and 
useful  as  a  therapeutic  measure,  especially  as  these  injections 
always  appear  free  from  local  accidents,  and  are,  on  the  whole, 
well  tolerated. 

We  may  conclude  that  in  a  certain  number  of  cases,  mostly 
of  a  severe  nature,  these  injections  have  appeared  to  exert  a 
favourable  influence  on  the  general  health  of  patients  and  on 
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their  specific  lesions,  and,  conaequentlj,  that  it  is  justifiable  to 
liubject  them  to  new  experimente  to  determine  if  they  are  really 
efficacious,  and  by  what  process  they  may  Influence  syphilis. 

However,  according  to  Morel- La vaUee,  these  injections  are 
not  always  inoffensive.  In  one  case  a  giant  urticaria  appeared 
at  the  point  of  injection,  which  lasted  twelve  days,  and  left 
ecchymoses  {BuUelin  de  la  Sac,  Fran^aise  de  Derm,  el  de  Sifph., 
1891). 

From  another  point  of  view— that  is  to  say,  with  the  hope  of 
attacking  the  syphilitic  poison  by  an  antitoxin — various  serums 
have  been  tried — namely,  blood  serum  from  syphihtic  subjects 
in  the  tertiary  or  even  in  the  secondary  stage  ;  serum  from  heredo- 
syphilitic  subjects  ;  serum  derived  from  the  secretions  or  patho- 
logical hquids  of  syphihtic  subjects  ;  serum  of  animals  inoculated 
with  divers  syphilitic  products  (Tamowsky  inoculated  two  foab, 
one  97,  and  the  other  100  times  !)» 

Other  attempts  of  the  most  varied  nature  have  been  made 
vnth  the  same  object  of  attacking  syphilis  by  an  organic  anti- 
dote. One  of  the  most  recent  is  proposed  by  Butte,  and  consists 
in  injections  of  a  decoction  of  Ijinphatie  glands. 

These  numerous  attempts  have  not  up  to  the  present  arrived 
at  any  definite  result ;  but  a  series  of  failures  should  not  dis- 
courage the  seekers  and  friends  of  progrejss.  The  methods  of 
Pasteur  have  accomplished  so  many  wonders  that  another  one 
of  the  kind  is  not  impossible  ;  and  if  there  exista  a  vaccine  for 
syphihs,  it  is  by  these  methods  that  this  benefit  to  humanity  wiE 
be  obtained. 


CHAPTER  XXIII 

OEKEBAL  HANAOBMBNT  OF  THE  TREATMENT  OF  SYPHILIS 

Wx  have  now  studied  the  different  therapeutic  agents  with  which 
we  are  armed  against  syphilis,  and  their  more  particular  applica- 
tion to  the  different  stages  of  the  disease  and  the  different  kinds 
of  lesions.  But  this  is  only  the  least  important  part  of  our  sub- 
jeot»  for  questions  more  serious,  more  difficult,  and  more  contro- 
verted have  now  to  be  considered. 

To  be  more  explicit :  how  are  these  remedies  at  our  disposal  to 
be  employed  in  a  useful  and  sufficient  manner  1  How  should  the 
treatment  of  syphilis  as  a  whole  be  carried  out  ?  When  should  this 
treatment  be  commenced,  and  how  long  should  it  be  continued  ? 

At  what  Period  should  the  Treatment  of  SyphUls 
be  commenoed  ? 

This  question,  in  my  opinion,  only  admits  of  one  answer — 
namely,  The  treatmeni  of  syphilis  should  be  commenced  as  soon  as  it 
has  been  definitely  diagnosed. 

For  a  priori  reasons,  it  would  appear  that  the  sooner  treatment 
is  commenced,  the  greater  chance  it  will  have  to  exert  an  attenu- 
ating and  preventive  influence  on  the  diathesis  ;  and  this  rational 
induction  is  confirmed  by  experience.  I  have  many  times  con- 
firmed the  two  following  facts  : 

(1)  Syphilis  treated  from  the  commencem£,nt  generally  shows  itself 
amenable  to  treatmeni,  benign  in  actual  symptoms,  and  relatively 
less  severe  as  regards  later  manifestations. 

(2)  On  the  contrary,  syphilis  treated  at  a  later  period  is  generally 
more  rebellious  to  therapeuJtic  agents,  more  prolific  in  lesions  and  in 
relapses,  and,  on  the  whole,  less  curable  and  more  dangerous. 

I  repeat  that  with  treatment  inaugurated  in  the  early  stages 
of  infection  there  is  a  chance  of  avoiding  the  majority,  or  nearly 
the  whole,  of  the  serious  lesions  of  the  disease  ;  while  if  we  are 
called  upon  to  intervene  later  on,  or  if  we  intentionally  postpone 
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treatment,  the  disea&e  k  Ibbs  amenable  to  therapeatic  agente  and 
more  refractory.  Treatment  which  attempts  too  late  what  should 
have  been  done  earlier—'  overtaking  '  treatment,  as  it  may  be 
calJed^ — only  overcomes  the  acquired  impelUi*  of  the  disease  with 
difficulty.  It  Beeros  that  the  disease,  when  left  to  itself,  spreads 
its  roots  more  deeply  into  the  economy,  or,  to  speak  in  modem 
language,  it  disseminat^fs  its  microbic  coloniea.  It  seems  that, 
by  intervening  too  late,  we  meet  with  Btrong  opposition,  as  if  we 
were  attacking  an  enemy  to  whom  w©  had  given  time  to  fortify 
his  positions. 

Ftom  my  practical  experience,  I  have  no  doubt  on  this  point. 
With  syphilis  which  is  attacked  ab  ow,  we  are  successful  ninet^^n 
times  out  of  twenty  ;  but  we  have  to  struggle  for  a  long  time  with 
syphlhs  which  by  long  expectation  has  been  allowed  to  take  a  firm 
hold,  or  to  become  anchored,  as  it  were,  in  the  organism.  In  the 
first  case,  the  chances  of  safeguarding  the  future  are  many  ;  in 
the  second,  the  risk  of  early  or  late  recurrences  is  more  to  be 
feared.  The  old  adage  Principiia  ob»ta  is  applicable  here,  and  my 
advice  is  to  attack  syphilis  too  soon  rather  than  too  late. 

Moreover,  the  question  whether  syphihs  should  be  treated  as 
Boon  as  it  is  verified  is  only  discussed  in  the  case  of  one  of  it« 
lesions — namely,  the  chancre.  It  never  occurs  to  a  physician  to 
question  whether  treatment  for  a  secondary  or  tertiary  symptom 
should  be  commenced  at  once  or  deferred.  In  the  case  of  a 
mucous  patch  or  a  gumma,  no  one  hesitates  to  prescribe  for  the 
original  morbid  cause  of  these  lesions.  But  with  the  chancre  it  is 
another  matter :  doubts  arise,  and  different  opinions  are  expresaed. 
Some  treat  the  chancre,  like  any  other  specific  lesion,  by  prescrib- 
ing im mediate  treatment,  but  others  resolutely  refuse  to  intervene 
and  prefer  to  wait.  Long  and  interminable  discussions  have  taken 
place  on  the  advantages  and  disadvantages  of  these  two  methods 
of  practice. 

This  problem,  if  problem  it  is,  should,  in  my  opinion,  be  posed 
as  it  presents  itself  in  practice.  In  a  given  case  of  chancre,  this 
chancre  is  either  incontestably  syphilitic,  or  a  certain  amount  of 
doubt  may  exist  as  to  the  syphilitic  nature  of  the  lesion.  The 
practical  problem  to  be  solved  is  the  course  to  be  taken  by  the 
physician  in  either  of  these  alternatives. 

1.  If  the  chancre  is  certainly  sj'philitic — by  its  objective  char- 
acters, by  its  induration,  by  its  adenopathy,  and,  if  necessary,  by 
its  period  of  incubation,  its  negative  auto-inooulation,  and  its 
source  of   contagion — should  antisyphilitic  treatment  be  com- 
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menced  immediately,  or  ghould  it  be  postponed  till  the  appearance 
of  secondary  symptoms  I 
B       This  question  has  been  much  disougsed.     Some  advocate  imme- 

■  diate  intervention,  while  others  regard  it  as  superfluous,  because 
it  does  not  prevent  secondary  lesions,  nor  even  attenuate  them. 
It  has  even  been  said  that  it  is  dangerous,  on  account  of  disturbing 
the  alleged  regular  evolution  of  the  lesions,  and  even  liable  to 
'  determine  the  invasion  of  severe  secondary  phenomena,  such  as 
periostitis,  or  even  important  tertiary  symptoms/ 

A  whole  series  of  objections  has  been  raised  against  what  ia 
i.  called  the  early  treatment  of  syphilis.  The  following  are  the 
H  princupal  ones  : 

Hh^ii|  It  18  not  an  abortive  nie.thod,  and  it  does  not  prevent  secondary 

^tfftiiptoms.     This  is  true,  but  the  early  treatment  has  no  pretension 

to  be  an  abortive  method.     It  is  considered  to  be  better  than 

others  because  it  intervenes  earlier,     This  objection  can  therefore 

kbe  disregarded. 
(6)  It  is  a  distvrbing  nieiltod,  which  inlrodticts  irregidanty  into 
the  njormat  evolution,  of  8t/pkilis,     Thie  assumes  that  this  so-called 
irregularity  is  really  prejudicial  to  patients.     But  what  is  the 
*  normal  evolution  *  of  syphilis  ?     To  assign  to  sj^bihs  any  par- 

(licular  evolution  is  to  spealc  in  the  name  of  laws  and  pathological 
eventnahtie^  of  which  we  have  not  the  secret, 
(f)  The  treatment  is  dangerous  beamae  ^  teads  to  severe  accidents 
in  the.  ftthtre^  especially  destruction  of  organs  and  eeriotts  disorders 
of  the  Ttervous  system.  This  is  an  imprudent  and  hypothetical 
allegation  which  is  contrary  to  good  sense  and  to  clinical  observa- 
tion. Who  could  believe,  for  example,  that  a  palatine  gumma  or 
cerebral  syphilis  could  be  the  consequence  of  treatment  com- 
menced in  advance  by  a  few  weeks  ?  Who  could  believe  that  this 
gumma  or  cerebral  syphiUs  would  not  have  been  produced  if, 
instead  of  commencing  treatment  in  the  stage  of  the  chancre,  it 

■  had  been  begun  three  or  four  weeks  later  ?  This  objection  is  of 
no  importance,  and  is  one  of  those  which  we  have  the  right  to 
ignore. 

{d)  It  is  a  treatment  which  temkens  in  advaiice  the  therapentic 
effects  of  mercury,  so  that  when  lesions  occur  the  best  weap07i  to 
aUack  them  unth  has  been  used  up.  The  reply  to  this  is  simple  and 
formal.  What  weakens  the  power  of  mercury  is  not  the  fact  of 
giving  it  too  soon  or  too  late,  but  the  fact  of  giving  it  too  long, 
in  a  continuous  manner  without  intermissions. 

On  the  whole,  therefore,  none  of  these  objections  appear  to  me 
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of  the  alightest  importance.  Brides,  in  my  opinion,  the  qoeetion 
does  not  merit  the  Importaace  which  haa  been  attached  to  it. 
The  dispute  concerne  simply  a  matter  of  a  few  weeks  one  way  or 
the  other  in  the  commencement  of  mercurial  treatment.  Can 
much  importance  he  attached  to  such  a  slight  difference  in  the 
case  of  a  chrunie  disease  such  as  gyphilia,  especially  when  in 
practice  this  difference  is  diminished  or  even  obliterated  by  the 
fact  that  most  patients  do  not  present  themselves  till  some  time 
aft^r  the  origin  of  the  chancre  ? 

Between  these  two  opinions  good  sense  and  experience  speak 
definitely.  In  the  first  place,  in  the  name  of  good  sense,  is  it  not 
evident  that,  if  mercury  constitutes  the  chief  remedy  for  syphihs, 
there  is  every  reason  to  employ  it  as  soon  as  possible^  and  profit 
by  its  action  from  the  Erst  moment  that  the  disease  is  verified  I 
Is  it  not  an  advantage  to  attack  the  disease  soon  after  its  onset ! 
Is  it  not  more  rational  to  try  and  prevent  morbid  symptoms  than 
to  wait  for  their  appearance  before  treating  them  ? 

'  It  is  evident  that,  from  the  moment  when  we  are  convinced 
that  we  have  to  deal  with  a  true  chancre,  and  are  consequently 
unable  to  prevent  general  infection  of  the  organism,  there  can  be 
no  sufficient  reason  to  prevent  us  from  taking  action  against  thb 
infection.  Nothing  can  explain  the  conduct  of  physicians  who 
only  commence  specific  treatment  at  the  period  when  secondary 
symptoms  have  already  appeared.  It  is  difficult  to  understand 
why,  when  in  the  presence  of  a  fire,  one  should  first  let  the  fire 
bum  up,  and  only  try  to  extinguish  it  when  it  haa  already 
attained  a  certain  intensity  '  (Smirnoff). 

Moreover,  clinical  experience  has  shown^ — 

(1)  That,  in  the  absence  of  immediate  treatment  commenced 
at  the  period  of  the  chancre,  the  first  secondary  symptoms  may 
be  intense  and  confluent. 

(2)  That  with  immediate  treatment,  on  the  contrary,  the  first 
symptoms  are  generally  benign,  superficial,  and  tolerable.  It  ia 
beyond  contention  that  immediate  treatment  results  in  eUUnu- 
ating  the  secondary  period  with  regard  to  the  number,  intensity, 
and  quality  of  the  manifeatations.  It  is  certain  that  a  secondary 
period  which  follows  treatment  commenced  with  the  chancre  has 
generally  few  symptoms,  and  these  are  nearly  always  benign.  It 
is  in  these  cases  that  one  sees  very  discreet  and  manifestly  aborted 
syphiUdes,  consisting  of  a  small  number  of  eruptive  elements— 
for  instance,  roseolas  formed  by  a  score  of  small  disseminated 
spots,  or  papular  syphihdes  consisting  of  a  dozen  papules,  etc.     Is 
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this  the  kind  of  roseola  or  papular  ayphilide  which  is  observed 
when  the  disease  has  been  abandoned  to  its  own  evolution  ? 

It  is  a  rare  but  authentic  fact  that  apecific  treatment  com- 
menced with  the  chancre,  and  continued  methodically  afterwards, 
may  Bupprese  the  secondary  period,  so  that  it  ia  not  manifested  by 
any  lesion. 

Iiastly,  from  the  practical  point  of  view,  is  it  not  to  render  a 
Mtrvice  to  patients  and  to  conform  with  their  wishes,  to  spare  them 
by  early  treatment  from  certain  distressing  or  compromising 
symptoms  of  the  secondary  period  ? 

I  can  only  repeat  here  what  Ricord  said  long  ago :  *  I  confess 
that  I  cannot  understand  the  adyantages  to  be  derived  from  the 
practice  of  waiting  for  the  development  of  constitutional  maoJ- 
festationa  before  administering  mercury.  If  the  diathesis  exists 
from  the  appearance  of  the  chancre,  why  not  attack  it  at  once  ? 
If  it  must  certainly,  and  at  an  early  date,  reveal  itself  by  a  series 
of  more  or  less  distressing  and  painful  symptoms,  why  not  attempt 
to  put  a  check  on  these  mani festationa  ?  Is  it  better  to  wait  for 
a  lesion  to  be  produced  than  to  prevent  its  development  ?  I  am 
curious  to  know  if  patients  are  satisfied  with  this  expectation, 
and  if  they  sincerely  approve  of  this  slowness  when  they  begin  to 
feel  the  nocturnal  pain  of  syphilis,  or  see  their  skins  covered  with 
spots,  their  forehead  encircled  with  the  crown  of  Venus,  or  their 
scalp  denuded  of  hair  '  ('  Lemons  sur  le  Chancre  '), 

The  cjuestion  h  thus  decided — at  any  rate,  in  my  opinion  ; 
for,  after  having  heard  a  venerated  teacher  at  the  ficole  du  Midi, 
Cullerier,  uphold  the  method  which  consists  in  postponing  the 
administration  of  mercury  till  after  the  appearance  of  the  roseola, 
I  formerly  practised  this  method  very  scrupulously,  and  by  experi- 
eooe  was  obliged  to  renounce  it.  I  therefore  wish  to  spare  others 
the  apprenticeship  which  I  went  through,  and  will  conclude  with 
the  advice  to  conimeftce  the  treatmefit  of  syphilis  from  the  chancre  : 
for.  Id  the  words  of  Hutchinson,  *  it  is  impossible  to  commence  it 
too  soon/ 

It  is  necessary  to  add  that  this  treatment  should  only  be  under- 
taken on  the  basis  of  a  certain  and  irrefutable  diagnosis  ;  other- 
wise an  error  will  be  committed,  as  we  shall  see  in  discussing 
the  second  alternative. 

2.  If  the  chancre  is  of  a  doubtful  nature — that  is  to  say,  if 
after  a  minute  and  careful  examination  a  certain  doubt  remains 
as  to  the  diagnosis — it  is  better  to  tvait  and  rmt  'prescribe  mercury — 
to  wait  for  conHrmation  of  the  syphtlitic  nature  of  the  chancre  by 
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the  appearance  or  non-appearance  of  secondary  symptoms,  and 
to  act  accordingly. 

This  is  the  rule  in  practice — a  rule  which  allows  of  no  exception, 
and  which  the  physician  is  bound  to  obey  rigorously.  For  to  insti- 
tute a  preyentive  treatment  on  the  strength  of  a  doubtful  diag- 
nosis is  to  compromise  the  interests  of  the  patient  and  to  ioBiet 
an  injury  upon  him.  I  niay  illustrate  this  point  by  quoting  from 
the  pages  of  Ricord,  who  has  explained  the  situation  in  a  mastesij 
manner  : 

'  Jt  is  not,  under  these  circumstances,  a  simple  question  of 
therapeutics  ;  the  highest  interesta  are  at  stake.  It  is  not  a 
matter  of  indifference  for  a  man  to  know  whether  he  has  syphilis 
or  not.  A  disease  which  grips  for  ever  the  body  of  its  victim,  a 
diathesis  which  pursues  its  victim  all  his  life,  and  beyond  it  to 
posterity,  a  constitutional  taint,  transmissible  and  hereditary — 
these  are  not  vain  and  frivolous  considerations.  Men  of  the  world 
do  not  deceive  themselves  about  the  possible  consequences  of  a 
chancre,  and  wish  to  be  duly  informed  on  this  subject,  both  for 
their  own  sakes  in  the  present  and  in  the  future,  and  for  the  sake 
of  their  relations  and  their  future  family.  They  demand  from  us 
an  actual  diagnosis,  including  an  irrevocable  prognosis  for  the 
future,  based  on  the  possible  consequences  of  a  chancre. 

'  If,  therefore,  you  administer  mercury  for  a  doubtful  primary 
lesion,  you  risk  depriving  yourself  and  your  patient  of  an  exact 
knowledge  of  his  condition  ;  you  risk  leaving  him  with  a  phantom, 
or  of  giving  him  false  security. 

'  Mercury  has  the  power  of  preventing  or  retarding  the  con- 
stitutional manifestations.  But  when  specific  -medication  is 
commenced  from  the  first  for  a  chancre  of  doubtful  character, 
\#hat  will  be  the  significance  of  the  absence  of  all  symptoms 
during  the  first  months  following  this  chancre  1  Is  present  im- 
munity to  be  considered  as  evidence  of  complete  Immunity, 
absolute  and  definite,  or  simply  as  a  temporary  effect  of  treat- 
ment ?  Is  it  to  be  attributed  to  the  nature  of  the  primary  lesion, 
or  to  the  prophylactic  intervention  of  the  remedy  ?  This  cannot 
be  decided,  and  several  months  or  years  may  pass  by  without  the 
diagnosis  being  any  further  advanced  than  on  the  first  day> 

*  Suppose,  on  the  contrary,  that  because  of  the  uncertainty  of 
the  nature  of  the  chancre  it  is  simply  left  to  Nature,  and  the  disease 
abandoned  to  its  own  natural  development,  what  wiU  happen  ? 
If  there  is  syphilis,  this  will  be  revealed  by  undoubted  symptoms 
in  the  course  of  a  few  weeks,  and  henceforth  the  diagnosis  is 
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established.  On  the  other  hand,  if  nothing  occurs  within  the  first 
four  montliust  there  is  a  certain  presumptive  evidence  of  immunity  ; 
and  if  the  fifth  and  six  months  pass  by  ivithout  symptoms,  the 
diagnosis  is  made,  and  with  it  the  prognosis  is  established.  Non- 
infection  ia  certain,  and  the  patient  may  be  assured  of  absolute 
imrauiiity  both  for  the  present  and  for  the  future/i 

Following  the  practice  of  Ricord,  I  insist  on  the  harm  done  to 
patients  hy  the  institution  of  treatment  '  at  all  hazards  '  pre- 
scribed for  a  chancre  of  doubtful  nature,  I  insist  on  this  point 
because  nothing  ia  more  common  than  this  detestable  practice, 
aa  experience  shows  every  day.  1  am  constantly  consulted  by 
patients  who  explain  the  situation  as  follows  :  '  I  come  for  your 
advice,  doctor,  about  a  chancre  which  I  have  had  for  some  time. 
It  has  never  been  certain  what  this  chancre  was  ;  some  called  it 
soft,  others  indurated.  But  my  own  doctor  prescribed  mercury 
for  the  sake  of  prudence,  and  I  have  taken  it  for  several  months 
(two  to  mx  months  or  more  in  different  cases).  Nothing  has 
happened^ — thanks,  no  doubt,  to  this  treatment.  But  I  now  wish 
to  know  if  I  have  really  had  syphilis,  and  if  there  is  anything  more 
for  me  to  do* 

Suppose,  on  ejcamlnation  of  this  patient,  I  find  some  lesion  or 
evidence  of  syphilis  :  I  have  the  right  to  an  opinion,  and  can  give 
him  advice  on  the  subject.  But  in  the  contrary  case,  what  is  the 
adirioe  to  be  given  him  ?  Am  I  authorized  to  leave  him  without 
treatment  ?  Tliis  is  a  peculiarly  dangerous  situation,  for  if  the 
patient  has  had  syphilis,  he  will  not  be  cured  by  a  treatment  of  a 
few  months'  duration,  and  not  to  renew  treatment  is  to  leave  him 
uncured  and  liable  to  future  accidents.  On  the  other  hand,  if 
he  has  not  had  syphilis,  what  is  the  use  of  continuing  to  treat  a 
disease  which  he  lias  never  had  ? 

This  embarrassing  situation  is  due  almost  necessarily  to  the 
institution  of  chance  treutnient,  not  based  on  a  primary  diagnosis 
which  is  absolute  and  irrevocable. 

And  it  is  much  worse  if  the  patient  who  consults  us  in  such 
oircumstances  asks  whether  he  may  marry.  On  what  basis  Is 
a  decision  to  be  arrived  at  for  or  against  the  advisabiUty  of 
marriage  ?  If  he  has  had  sj^hilis,  a  few  months'  treatment  will 
not  prevent  liia  being  a  dangerous  husband  for  his  wife  and  future 
children.  But  if  he  has  not  had  syphilis,  why  should  he  be  con- 
demned to  be  celibate  t  There  is  no  outlet  from  this  situation  ; 
itj»a  blind  alley. 

»  BiQord,  '  Le^otiB  siu"  l<*  Chancre,*  edited  by  A.  Foumier. 
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Such  embarrassments,  such  situations,  which  are  inextricable 
for  the  physician  and  prejudicial  in  all  ways  for  the  patient, 
frequently  result  from  the  pernicious,  and  yet  very  common, 
practice  of  prescribing  mercury  at  all  hazards  for  chancres  of 
doubtful  nature.  The  importance  of  taking  precautions  against 
a  medical  error  of  this  kindj  which  may  lead  to  such  consequences, 
is  obvious.  There  is  only  one  means  of  avoiding  such  dangers, 
and  a  simple  one — that  is,  to  do  nothing,  and,  above  all,  not  to 
prescribe  mercury.  Revelatory  expectation  only  in  such  casee 
can  throw  light  on  a  primariJj^  doubtful  diagnosis. 

In  conclusion,  therefore,!  maintain  that,  in  the  case  of  a  chancre 
of  doubtful  nature^  we  should  have  the  courage  to  admit  to  our 
patient  that  we  do  not  know  what  this  chancre  is  ;  and,  in  order  to 
know  this  as  soon  as  possible,  we  should  abstain  from  all  treatment 
which  may  prevent  evidence  revelatory  of  the  morbid  evolution. 

How  long  should  Treatment  be  continued  ? — We  have 
seen  at  what  period  the  treatment  of  syphihs  should  be  com- 
menced ;  it  now  remains  to  consider  how  it  should  be  continued. 
We  will  s\ippose  that  the  treatment  has  been  instituted  for  a 
chancre  or  for  a  secondarj^  lesion,  and  that,  after  a  course  of  two 
or  three  months,  it  has  caused  all  the  morbid  phenomena  to  dis- 
appear. The  patient  may  then  think  himself  cured,  but  we  know 
that  he  is  not  cured,  and  that  our  task  b  far  from  finished.  Con- 
MquentJy  the  question  ariees,  What  is  to  be  done  now  or  in  the 
n«ftr  future  I 

All  are  agreed  that  further  treatment  is  necessary,  and  any 
physician  vbo  has  bad  any  experience  of  syphilis  knows  that 
tMoigs  will  not  rfmain  as  they  are,  and  that  other  lesions  are  in 
iamunent  proximity,  rufortiinately,  we  do  not  finish  with 
^^'philis  after  a  few  weeks  of  mercurial  treatment.  Therefore,  it 
»  necwMMuy  to  resume  treatment  at  a  certain  time. 

But  when  and  under  what  conditioas  sfaookl  it  be  resumed  ! 
On  this  point  there  are  differences  of  opinkm ;  and  here  ariaes  one 
of  tb«  most  important  q[ttwlaoas  canptgaing  ll»e  therapentks  of 
tjpittiit-^  capital  qnestioiit  on  whoA  Ayf'iwl»  the  nseeeBa  or 
laihtre  of  mcdie,itkvn«  and  which  coceeqaentlj  requires  to  be  dis- 
v«9Md  in  all  it»<k4«il». 

Hftt»  w*  han»  to  ^oos»  Vk^kp  two  me^ods  m  the  general 
Qianafvnenl  of  the  trntment  of  aj^rpU^  Both  of  these  agi^e  on 
the  ftfiataiy  yoSat — — w^y»  tin  ammiiilji  far  fnitfaer  ta«atment^ 
iMit  thf-y  ^xveg^mhmh^^  la  tlieflBiihM^pMii,  or  the  eonditMuis 
of  carrying  oat  thit  tifalawatv 
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Tbe  one  method  only  treats  the  disease  on  the  occasion  of  its 
ulterior  manifestations,  In  the  intervals  between  these  manifes- 
tations it  does  not  intervene,  but  remains  inactive,  maintaining 
an  attitude  of  vigilant  expectation. 

'  The  other,  on  the  contrary,  treats  the  disease,  not  only  on  the 
occasion  of  its  symptoms,  but  independently  of  them,  in  the 
periods  of  quiescence,  with  a  view  to  conjure  the  manifestations  to 
come  by  attacking  tbe  principle  from  which  they  are  derived, 

For  example,  suppose  a  patient  has  been  affected  with  a  chancre, 
followed  by  divers  secondary  symptoms,  such  as  roseola,  mucous 
patches,  etc.  He  has  been  treated  for  these  lesions,  and  they  have 
disappeared  ;  what  is  to  be  done  with  this  patient  in  the  present 
and  in  the  future  ?  AH  agree  that  he  requires  further  treatment, 
for  he  is  not  cured  ;  fresh  manifestations  will  appear,  and  fresh 
treatment  is  required  to  silence  them. 

But  when  and  under  what  conditions  should  this  treatment  be 
redumed  ?  It  is  on  this  point  that  opinions  are  divided  between 
one  method  and  the  other.  Those  who  advocate  the  first  method 
tell  US  that,  as  the  patient  has  no  symptoms  at  present,  he  should 
not  be  treated.  They  wait  till  a  new  symptom  appears,  and  then 
only  resume  treatment.  Then,  if  another  period  of  quiescence 
follows,  treatment  is  stopped  till  further  symptomB  appeetr,  and 
so  on.  In  short,  this  method  consists  In  only  treating  syphilis 
durijig  the  presence  of  symptoms. 

One  of  the  eminent  exponents  of  this  doctrine,  Diday,  formu- 
lates his  programme  thus  :  *  At  the  time  of  the  outbreaks  attack 
syphiLis  energetically,  but  during  the  intervals  of  quiescence 
between  the  outbreaks  spare  your  patients  a  treatment  which  is 
as  useless  as  it  is  untimely.* 

This  doctrine  consequently  is  based  on  two  principles  :  (1)  To 
abandon  syphilis  to  itself  during  its  periods  of  quiescence  ;  (2)  to 
wait  for  what  is  considered  as  a  '  therapeutic  opportunity  '  before 
treating  it.  Hence  the  name  opportunist  which  has  been  appHed 
to  this  doctrine.  I  do  not  know  who  first  gave  it  this  name,  but 
it  seems  to  me  a  good  one  to  retain. 

The  second  method  is  quite  different  to  the  preceding.  Cer- 
tainly, it  has  one  point  in  common  with  it — that  ia,  to  treat 
syphih's  at  the  time  of  its  manifestations  ;  on  this  point  there 
are  no  contradictory  opinions.  But,  apart  from  this^  it  differs 
rmdically  in  that,  instead  of  treating  syphilis  exclusively  during 
its  mamfestations,  it  also  treats  it  independently  of  these  morbid 
symptoms.     It  treats  it  both  patent  and  latent ;  it  treats  it,  or 
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strives  to  treat  it,  as  a  diathetic  disease,  by  attacking  and  attenu- 
ating its  very  principle,  by  neutralizing,  if  possible,  the  origin 
of  these  manifestations.  It  does  not  wait  for  symptoms  before 
intervening  ;  it  attempts  to  anticipate  them. 

Thus,  to  take  the  example  again  which  served  us  before — the 
case  of  a  patient  who  has  just  recovered  from  a  first  outbreak 
by  a  first  course  of  treatment — the  line  of  action  is  aa  follows  : 
After  having  allowed  the  patient  a  certain  period  of  rest,  to  im- 
prove his  digestive  power  and  avoid  getting  accustomed  to  the 
drug,  a  second  treatment  is  instituted  without  waiting,  as  in  the 
case  of  the  opportunist  doctrine,  for  new  symptoms.  Even  when 
the  patient  is  free  from  the  slightest  symptom,  medication  is  re- 
sumed, because  the  actual  quiescence  of  the  disease  does  not 
imply  security  for  the  future  ;  and  the  disease,  although  showing 
no  apparent  signs,  is  none  the  less  active  and  persistent  in  the 
economy. 

In  this  way,  courses  of  treatment  are  instituted  at  varied 
periods,  even  when  no  symptoms  are  present,  always  with  the 
view  of  neutralizing  the  latent  infection,  diminishing  the  risks  of 
recurrences,  safeguarding  the  future,  and  as  far  as  possible  of 
curing.  In  fact,  this  method  aims  at  realiKing  what  may  be  called 
a  fundamental  or  preventive  treatment. 

The  differences  between  the  two  methods  are  apparent.  The 
one  only  treats  syphilis  when  it  is  patent  ;  it  only  intervenes  in 
what  is  believed  to  be  an  opportune  manner  when  there  are 
manifestations.  The  other  treats  syphilis  when  it  is  both  patent 
and  latent  ;  and  what  especially  distinguishes  it  from  the  preceding 
method  ia  that  it  attacks  it  independently  of  actual  manifesta- 
tions by  endeavouring  to  be  preventive.  The  first  only  attacks 
the  symptoms  ;  the  second  aims  at  the  disease.  Also,  the  latter, 
by  reason  of  the  object  it  pursues,  and  which  it  often  attains, 
merits  the  name  of  its  preventive  method. 

These  are  the  two  methods  which  present  themselves  to  the 
practitioner  for  choice,  I  shall  now  attempt  to  determine  their 
relative  values. 


CHAPTER  XXIV 

THE  OPPORTUNIST  METHOD 

Tax  opportimist  method  is  based  on  the  two  following  arguments  : 
(1)  That  specific  treatment  only  acts  on  the  active  periods  of 
syphilis — ^that  is  to  say,  on  the  lesions  Of  the  disease,  and  not  on 
the  disease  itself ;  (2)  that  the  results  of  treatment  exclusively 
limited  to  the  periods  of  morbid  symptoms  are  satisfactory.  Let 
us  examine  these  two  arguments. 

1.  It  is  sometimes  said  that  the  more  a  proposition  is  contest- 
able, or  even  erroneous,  the  more  it  tends  to  present  itself  with  the 
decisive  manner  of  a  transcendent  principle  and  the  sound  of  an 
axiom.  Such  is  the  case  in  point,  and  this  is  the  axiom  :  *  Mer- 
omy  only  acts  on  the  symptoms  of  syphilis  without  acting  on 
syphilis.'  Thus,  the  mercury  which  we  prescribe  for  a  syphilitic 
only  influences  the  symptoms  of  syphilis  without  having  the  least 
action  on  the  disease.     Such  is  the  principle. 

Truly,  we  may  ask  the  authors  of  this  axiom  how  they  have 
penetrated  the  most  hidden  mysteries  of  the  therapeutic  action 
of  mercury ;  how  they  have  been  convinced  that  its  influence  is 
exerted  on  the  symptoms  and  not  on  the  disease — on  the  disease 
when  active,  and  not  on  the  disease  when  potential. 

Mercury,  they  tell  us,  only  influences  syphilis  in  a  state  of  morbid 
activity.  But  it  is  hardly  credible  that  a  remedy  endowed  with 
an  antisyphilitic  action,  so  powerful  that  it  is  considered  as  the 
specific  'par  excellence  for  the  disease,  should  only  be  capable  of 
exciting  this  action  when  the  disease  is  in  a  state  of  activity ; 
that  it  is  all-powerful  to-day  during  an  actual  manifestation,  and 
inert  in  a  fortnight,  when  this  manifestation  has  disappeared  ; 
that,  with  intervals  of  a  few  days,  it  becomes  by  turn  active  and 
inactive,  according  to  the  eventualities  in  evolution  of  a  symptom 
of  the  disease  !  If  this  were  so,  it  would  upset  the  general  ideas 
of  therapeutics,  as  well  as  the  laws  of  common-sense. 
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It  is  aLso  stated,  which  is  the  same  thing  in  another  fonn,  that 
mercury  only  acts  on  the  eyinptomB,  aud  does  not  inflnence  the 
disease.  This  assertion  is  equally  objectionable.  In  my  experi- 
ence, mercury  modifieB,  subdues,  and  checks  nearly  all  the  pheno- 
mena of  the  diseasp,  whether  tbey  consist  in  superficial  or  deep 
lesions,  or  in  symptoms  itithout  lesions,  such  &»  neuralgia,  or 
general  disorders,  such  as  ansemia,  asthenia,  et«.  But  how  this 
admirable  remedy,  acting  on  nearly  the  whole  of  sjrphilitic  mani* 
festations,  can  remain  without  influence  on  the  origin  from  which 
all  these  manifestations  are  derived,  and  never  enter  into  conflict 
with  the  material  cause  which  is  common  to  them,  is  beyond  my 
oomprehenBton,  and  I  refuse  to  admit  such  a  singular  subdivisum 
of  the  therapeutic  action  of  mercury.  Moreover,  this  doctrine  ie 
contradicted  by  clinical  experience.  A  few  examples  will  suffice 
to  show  this. 

Let  us  see  what  becomes  of  secondary  syphilis  in  subjects  who 
have  been  submitted  at  an  early  date  to  the  action  of  mercury — 
from  the  dat*  of  the  chancre,  for  instance.  Under  these  condi- 
tions, it  is,  so  to  say,  the  shadow  of  its  former  self.  It  is  reduced 
to  a  few  benign  and  superficial  signs  ;  it  may  even  be  reduced  to  a 
state  of  quiescence.  This  result  is  difficult  to  explain  except  by 
the  direct  action  of  the  mercury  on  the  main  principle  of  the 
disease,  whether  this  be  virus,  microbe,  or  toxin.  It  is  evidently 
not  by  the  action  of  mercury  on  the  symptoms  that  tins  modifica- 
tion or  quasi-tranaformation  of  the  disease  has  been  produced, 
since  in  the  matter  of  symptoms  there  have  been  few  or  none. 
It  must  therefore  of  necessity  be  the  result  of  a  mercurial  influence 
on  the  morbid  germ. 

Another  consideration  of  &  convincing  nature  is  the  following  : 
It  is  not  uncommon,  in  the  case  of  a  newly-married  couple^  to  see 
a  healthy  woman  have  several  pregnancies,  resulting  in  a  scries 
of  abortions,  still-births,  or  feeble  infants  who  soon  die.  On 
investigation,  this  is  found  to  be  due  to  sjT>hih3  in  the  husband 
which  has  been  incompletely  treated.  Nevertheless,  the  husband 
is  healthy  in  appearance,  and  has  bad  no  symptoms  since  marriage. 
He  is  again  treated  with  mercury,  alUiough  he  h<is  no  s^fmpkimsy 
and  in  two  or  three  years  his  wife  becomes  pregnant  again,  and 
gives  birth  to  a  healthy  child,  and  several  other  healthy  chil<lren 
afterwards.^ 

This  miracle  is  due  to  mercury,  which  has  produced  this  effect 

1  Several  casea  of  this  kind  vnU.  be  found  in  my  book  on  '  L'hdt^^te  ^^hi- 
titiqnA,'  1S91. 
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hy  acting  on  a  maa  who  was  apparently  healthy,  and  who  had 
had  no  signs  of  syphilis  for  a  long  time,  but  who  was  in  a  state  of 
latent  syphiiis.  In  this  case,  mercury  has  not  acted  on  symptoma, 
becanae  there  were  none  ;  it  has  not  acted  on  sjrphilia  in  a  state 
of  morbid  activity,  because  this  syphilis  has  long  been  quiescent. 
It  must,  therefore,  in  the  absence  of  symptoms,  have  exercised  its 
influence  on  the  acttial  princi'ph  of  the  disease. 

2.  We  are  told  that  the  method  which  limits  the  application  of 
npecific  treatment  to  the  active  periods  of  syphilis  constitutea, 
on  the  whole,  a  good  method,  since  it  has  cured  many  patients. 

It  is  far  from  my  intention  to  dispute  the  successes  which  are 
affirmed  by  coUeagues  whose  loyalty  and  powers  of  observation 
are  beyond  question.  I  admit  these  successes,  and  that  for  two 
reasons.  The  first  is  that,  as  in  otlier  diseases,  there  are  benign 
oaaes  of  syphilis,  in  which  everything  succeeds.  The  second, 
which  ia  more  important,  is  that  there  are  many  cases  in  which, 
owing  to  circumstances,  the  opporttmist  method  ia  almost  iden- 
tical as  regards  treatment  with  the  other  method^ — for  example, 
cases  in  which  a  series  of  recurrences  in  the  first  years  of 
syphUiB  form  the  '  opportune  '  indication  for  a  series  of  treat- 
ments. 

Bnt  if  the  opportunist  method  can  claim  successes,  it  is  neces- 
sary to  add  that  it  is  responsible  for  numerous  failures.  I  have 
often  seen  it  responsible  for  veritable  disasters.  It  is  not  only  an 
intentional  method  practised  by  certain  physicians ;  it  is  also  the 
irrational  practice  of  many  patients  who  practise  therapeutic 
opportunism  in  ajrphilis  without  knowing  it.  If  they  have  a 
symptom,  they  quickly  demand  treatment,  which  is  carried  out 
regularly  till  the  symptom  has  disappeared ;  then  they  return  to 
expectation.  A  fi'eah  symptom  develops,  and  they  resume  treat- 
ment ;  then  expectation,  and  so  on,  always  in  the  same  way. 
Bnt  as  for  undergoing  preventive  treatment  during  the  periods 
of  quiescence,  they  never  dream  of  it.  They  think  it  is  all  over 
*  because  they  have  nothing  the  matter ';  therefore,  what  is  the 
use  of  treatment  t  Hence  these  patients,  thanks  to  their  system 
of  indifference,  carry  out  the  opportunist  programme,  which 
consiste  in  treating  sj'philia  at  its  periods  of  apparent  activity, 
but  not  when  it  ia  quiescent. 

But  it  is  in  negligent  and  indifferent  patients  of  this  kind,  who 
are  only  treated  '  when  they  have  something  the  matter,'  that 
tertiary  syphilis  is  especially  severe.  It  is  the  unconscious  oppor- 
tunists who  furnish  the  largest  contingent  of  tertiary  syphilis. 
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What  IB  the  most  common  history  of  patients  who  come  to  our 
hoBpitalfi  with  tertiary  gyphiUs  I  Thie  histoiy  may  be  sanuiied  op 
as  follows  : 

Syphilis  coDtracted  six,  ten,  twelve,  or  fifteen  yeara  ago.  At 
the  beginning,  treatment  of  a  few  weeks'  or  months*  dnration. 
Reappearance  of  some  lesion,  and  further  treatment >  Nothing 
further  appears,  and  the  patient  leaves  off  treatment.  Then, 
after  a  variable  penod>  some  other  symptom  develops  which 
oauses  more  anxiety,  and  more  prolonged  treatment  is  instituted. 
Then  a  period  of  calm,  which  may  last  for  several  years.  Finally, 
a  tertiary  outbreak,  alwa^  serious  and  sometimes  fatal. 

This  is  the  history  which  we  hear  every  day,  and  I  possess 
hundreds  of  similar  observations,  of  which  the  following  are  a  few 
examples  : 

1.  A  young  man  contracted  syphilis,  and  was  treated  for,  a  few 
months  in  the  secondary  period.  Four  years  later  a  tubercular 
syphilide  appeared  on  the  penis ;  then  only  a  second  course  of 
treatment  was  taken.  The  following  year,  recurrence  of  the  same 
lesion  on  the  penis,  which  was  treated  for  a  few  weeks.  Two  years 
later  a  tubercular  syphilide  occurred  in  several  places,  and 
became  confluent. 

2.  A  young  man  has  been  under  my  observation  for  seventeen 
years,  and  has  always  been  well  treated  every  time  some 
syphilitic  lesion  was  present ;  but,  in  spite  of  my  advice,  he  has 
always  neglected  treatment  as  soon  as  symptoms  disappeared. 
To  all  my  requests  to  continue  treatment  after  the  disappearanee 
of  eymptoms  he  always  gives  the  same  reply  : '  But  I  have  nothing 
the  matter  ;  what  is  the  use  of  drugging  myself  indefinitely  t 
If  I  have  anything  the  matter,  you  may  be  sure  I  shall  come  and 
see  you.'  In  fact,  he  is  an  opportunist,  and  a  most  convincing 
example  of  the  opportunist  method.  Without  mentioning  sundiy 
secondary  lesions,  this  patient  was  affected  three  times  with  severe 
tertiary  symptoms — namely,  sarcocele  in  the  third  year  of  the 
disease,  tibial  exostosis  in  the  fourth  year,  and  another  exostosia 
in  the  same  situation  during  the  thirteenth  year. 

3.  Here  is  a  more  grave  case  :  Syphilis  in  1868 ;  opportunist 
treatment.  In  the  sixth  yeaj*  of  infection  a  gummatous  syphilide 
of  the  pharynx,  causing  extensive  destruction  ;  in  the  seventh 
year  ocular  paralysis  ;  in  the  twelfth  year  cerebral  syphilis ; 
two  successive  hemiplegiae,  with  multiple  incidents  of  specific 
encephalopathy,  terminated  by  death, 

4.  Syphilis  in  1868,  always  treated  by  the  opportunist  method. 
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A  series  of  gummata  and  tubercular  ayphilides  during  the  fourth, 
to  the  nineteerith  year, 

I  could  mention  many  other  cases  of  the  same  kind,  for  such 
cases  are  literally  matters  of  daily  observation. 

My  opinion  is  definite  as  regards  the  opportunist  method.  In 
principle,  I  condemn  a  method  which  is  content  with  waiting 
for  events,  in  '  seeing  what  will  happen  '  (as  if  we  did  not  know 
what  will  happen  !)>  ^^^  which  intentionally  refuses  to  make  any 
preventive  eflEort  against  the  disease.  I  condemn  this  method  by 
experience,  because  I  know  of  so  many  failures  and  disasters  from 
its  practice  that  I  am  led  to  consider  it  as  one  of  the  most  common 
causes  of  tertiarism.  After  what  I  have  seen  of  it,  I  believe  that 
every  patient  treated  exclueively  by  the  opportunist  method  is 
exposed  to  great  risks  in  the  future.  And,  as  it  is  necessary  to 
speak  plainly  on  matters  which  essentially  concern  the  health  of 
our  patients,  i  regard  the  opportunist  treatment  of  syphilis  aa  ft 
bad  and  dangerous  form  of  treatment. 


CHAPTER  XXV 
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After  what  I  have  just  said  concerning  the  opportunist  method, 
I  can  deal  oomparatiTely  briefly  with  the  second  method  which 
remains  for  discijssion — namelj,  the  rational  or  preventive 
method — for  the  criticism  which  I  have  made  oa  the  former 
has  explained  in  advance  the  two  principles  which  serve  as  a  haeki 
for  the  latter. 

It  follows  from  w^hat  has  preceded  (1)  that  mercury  exerte  a 
therapeutic  action  on  latent  syphilis  ;  (2)  that  it  is  not  only  capable 
of  curing  actual  symptoms,  but  exerts  a  preventive  action  on  the 
diathesis. 

These  are  the  two  fundamental  principles  on  which  is  founded 
the  method  which  we  are  now  studying — a  method  which  is 
rational  theoretically,  preventive  in  its  aim  and  object,  and 
generally  preventive  in  its  reault«. 

This  method,  like  the  preceding  one,  attacks  syphUiB  during  its 
activity,  but  differs  from  it  in  endeavouring  to  attack  syphilis  in 
its  potentiality,  with  a  view  to  attenuate  or  neutralize  the  germs 
of  the  disease,  to  prevent  the  evolution  of  near  or  remote  pheno- 
mena of  the  diathesis,  and*  above  all,  to  safeguard  the  future, 
as  far  as  a  rational  form  of  treatment  can  do  so. 

For  many  considerations,  which  I  shall  shortly  explain,  it  is 
this  method  which  we  should  choose  for  the  treatment  of  our 
patients.  But  before  entering  into  the  details  of  this  method,  it 
is  necessary  to  examine  certain  objections  which  have  b^n  raised 
against  it,  and  to  judge  if  these  objections  should  influence  our 
choice, 

1.  It  has  been  said  that  to  treat  latent  syphilis  is  to  treat  some- 
thing invisible  and  intangible — to  make  war  against  an  enemy  we 
cannot  see,  and  whose  forces  we  cannot  estimate.  It  has  even  been 
said  that  '  to  treat  syphilis  apart  from  its  manifestations  is  to 
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figbl  a^utist  windmills.'  But,  following  the  simile,  an  enemy  we 
««aildi»iM  is  no  less  an  enemy,  and  however  little  we  are  certam  of 
his  preaetice,  the  most  elementary  prudence  warns  us  to  be  on  our 
guard  against  him.  However,  to  return  to  clinical  experience  : 
being  given  a  case  of  recent  ByphiliB,  submitted  only  to  a  pre- 
liminary treatment,  are  we  not  absolutely  certain  of  the  perma- 
nence of  this  syphillB  in  the  economy  1  Are  we  not  absolutely 
oolain  that,  however  latent  it  may  be  to-day,  this  syphilis  will  not 
fail  to  manifest  itself  at  an  early  or  remote  period  by  some  mani- 
festation I  Are  we  not  abaoltitely  certain  that  this  syphilis, 
abandoned  to  its  own  evolution,  has  a  great  chance  of  ending  in 
some  more  or  less  important,  perhaps  even  grave,  tertiary  lesion  ? 

The  replies  to  such  questions  are  definite.  The  enemy  is  there, 
at  our  gates  ;  we  do  not  see  him,  but  be  is  there  none  the  lees, 
and  his  future  assaults  will  not  be  imaginary  events  :  without 
any  doubt,  they  will  occur  some  day.  And  when,  with  the  means 
at  our  disposal,  we  attempt  to  fortify  ourselves  against  him  ;  when 
we  endeavour,  by  a  method  of  treatment  which  we  have  the  right 
to  consider  as  preventive,  to  attenuate  the  virulent  principle 
which  baa  taken  possession  of  the  organism,  this  is  called  '  fighting 
an  imaginary  enemy '! 

We  are  accused,  when  we  treat  syphilis  in  the  latent  periods, 
of  *  making  war  against  an  invisible  and  intangible  enemy/  But 
does  a  practice  of  this  kind  constitute  in  medicine  an  exceptional 
or  isolated  fact  i  *  On  the  contrary,  it  is  a  common  proceeding 
which  is  used  every  day  in  a  number  of  diseases  other  than 
S3rphilis,  Do  we  treat  gout,  for  instance,  only  during  its  attacks  ? 
Do  not  a  number  of  gouty  subjects  go  to  Vichy,  Contrex^ville,  or 
Carlsbad,  on  the  advice  of  their  physicians,  when  they  are  not 
suffering  from  the  gout,  when  their  gout  is  latent  ?  Is  scrofula 
treated  exclusively  at  the  periods  when  it  manifests  itself  by  adeno- 
pathy, ulcers,  abscess,  white  sweUlngs,  or  lupus  ?  A  number  of 
patients  who  are  scrofulous  potentiaUy,  but  who  have  no  actual 
lesions,  are  sent  to  the  seaside  by  their  physicians  \vith  the  object 
of  preventive  treatment.  The  same  with  rheumatism,  which  is 
not  treated  only  at  the  time  of  its  attacks  ;  the  same  with  palu- 
diam,  which  is  not  treated  only  in  its  febrile  state  ;  the  same  with 
biHary  and  renal  lithiasia,  which  is  treated  at  other  times  than 
during  the  migration  of  caleuh,  etc. 

Hence  there  is  nothing  abnormal,  irregular,  or  extraordinary 
in  treating  syphilis  in  its  periods  of  quiescence,  since  this  is  done 
in  the  case  of  many  other  diseases.     To  treat  a  disease  which  surely 
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exiete  in  the  organism,  although  it  is  not  rendered  evident  bj  anj 
actual  symptom,  oonstittites  a  common  method,  accepted  by  all, 
and  of  daily  usage.  This  is  called  preventive  medicine,  and  ia 
the  l>est  of  all  when  it  is  of  possible  application.  Why  then, 
in  syphilis,  should  we  not  benefit  our  patients  by  a  therapeutic 
method  of  this  kind  1  The  first  objection  to  the  method  we  are 
discussing  is  therefore  without  the  least  value. 

2.  The  second  objection  is  stated  in  the  following  way.  When 
we  treat  active  syphiha  with  actual  symptoms  we  know  what  we 
are  doing,  because  we  have  a  criterion  in  the  influence  exercised 
on  the  symptoma  by  the  remedy.  But  to  treat  latent  syphilis  b 
to  work  in  the  dark  without  knoiJiing  what  we  are  doing,  for  there 
is  no  control  by  which  to  judge  what  we  have  done.  To  treat  it 
in  this  way  is  to  give  remedies  at  hazard  and  without  control. 

To  this  I  reply  that  it  is  not  giving  remedies  at  hazard  to 
prescribe  even  for  latent  syphilis  one  of  the  two  agents  the  anti- 
syphilitic  action  of  which  is  accepted  by  all.  It  is  not  treating 
syphilis  in  the  dark  to  attack  it  by  these  two  remedies,  either  in 
doses  reeognised  as  normally  eflficacious,  or,  still  less,  in  dosee 
which  have  previously  exercised  a  curative  influence  on  the 
patient.  Lastly,  it  is  not  acting  without  control  to  treat  latent 
syphilis  in  this  way.  For  wc  have  the  control  in  the  future 
evolution  of  the  disease,  in  the  way  in  which  recurrencea  diminish 
or  disappear^  and  in  the  general  results  of  such  practice. 

3.  There  is  still  a  third  objection  wliich  hardly  deserves  any 
more  attention.  It  is  said  that  to  treat  latent  syphilis  is  to  be 
compelled  to  treat  it  for  hfe.  For  if  it  is  treated  to-day  in  a 
latent  state  there  is  no  reason  why  it  should  not  be  treated 
in  the  same  latent  state  in  a  year,  in  two  years,  in  ten  yeans,  in 
twenty  years,  and  ao  on. 

This  objection  would  have  some  value  if  we  treated  syphiUs 
because  it  was  latent,  and  if  we  found  in  this  fact  a  motive  for 
intervention.  But  we  do  not  treat  sypliilis  because  it  is  latent ; 
we  treat  it  although  latent,  which  is  very  different,  and  at  a  time 
and  under  conditions  when  we  have  reason  to  believe  that  it  is 
still  active,  or  when  we  have  reason  to  fear  some  near  or  remote 
manifestation.  If,  with  this  intention,  we  treat  it  to-day,  and 
again  in  a  year  or  two  years,  this  does  not  imply  in  any 
way  that  we  are  under  the  obligation  to  treat  it  indefinitely  and 
for  life. 

This  preventive  treatment  certainly  imposes  on  us  a  length  of 
time,  and  this  term  may  be  difficult  to  fix,  but  we  shall  attempt 
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to  fix  it  by  obserratioQ  and  experiment.  In  any  case,  we  keep  to 
the  principle  of  not  abandoning  the  disease  to  itself  till  after  a 
long  period  of  treatment,  and  under  conditions  where  we  believe 
we  have  a  guarantee  against  the  possibility  of  recurrences  and 
future  outbreaks. 

On  the  whole,  therefore,  the  different  objections  which  I  have 
just  examined  are  hardly  of  a  nature  to  turn  us  from  the  course 
which  other  important  considerations  have  authorized  us  to 
judge  more  rational  and  more  certain.  Theoretically,  the 
preventive  method  is  of  a  nature  to  merit  approbation,  and  practi- 
cally it  justifies  the  preference  over  the  opportunist  method 
which  is  accorded  it  by  the  generality  of  practitioners. 

In  fact,  the  preventive  method  confers  on  patients  the  double 
benefit>  of  rendering  the  secondary  period  nearly  always  mild  and 
tolerable,  and  the  tertiary  period  free  from  manifestations  in  the 
majority  of  cases.     These  two  points  claim  our  attention. 

1-  With  regard  to  the  first,  the  proof  is  patent  and  of  everyday 
occiurence.  In  patients  treated  by  the  preventive  method  the 
seoondary  period,  with  few  exceptions,  is  only  manifested  by  a  few 
benign  symptoms.  In  nineteen  cases  out  of  twenty  the  patients 
escape  with  a  few  spots  on  the  skin,  a  few  erosions  of  the  mouth 
(due  to  persistent  smoking),  a  few  insignificant  crusts  on  the 
8ceUp,  and  some  cervical  adenopathy  which  passes  almost 
unnoticed. 

Compare  these  abortive  secondary  syphilides  with  those  which 
follow  the  opportunist  method,  where  treatment  is  limited  to  the 
first  outbreak  of  symptoms,  leaving  the  second  at  liberty  to 
develop.  Compare  them  with  the  state  of  numbers  of  patients 
who,  after  being  treated  for  the  chancre  or  for  the  first  secondary 
eruption*  have  given  up  treatment  of  their  own  accord.  It  is 
unnecessary  to  dwell  on  this  point,  for  the  evidence  is  too 
notoriouM. 

2,  The  proof  of  the  second  poixit  is  more  difl&cult,  because  it 
requires  observations  which,  to  be  of  any  value,  must  have  been 
followed  for  a  considerable  time.  To  speak  of  the  comparative 
results  in  the  tertiary  stage  requires  long-continued  observation 
for  ten  or  even  twenty-five  years.  Such  facts  are  difficult  to 
collect,  but  I  now  possess  a  good  number  of  them,  having,  thanks 
to  the  advice  of  one  of  my  former  teachers,  commenced  them  at 
the  beginning  of  my  career.  In  such  a  disease  as  sypbiUs  '  the 
only  good  observations  are  those  which  embrace  a  great  lapse  of 
Umei  veritable  segments  of  life,  and  that  because  these  only 
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allow  us  to  Jtidge  of  the  evolution  of  the  disease,  its  real  prognods, 
and  the  Talue  of  the  therapeutic  methods  opposed  to  it/ 

Profitmg  by  a  certain  stock  of  old  observations,  some  of  whioli 
go  back  to  the  first  days  of  my  career,  I  think  I  am  authorized  to 
present  the  two  following  propositions  as  the  result  of  my  personal 
experience  : 

1.  That  syphilis  which  pays  the  heaviest  tribute  to  tertiariam 
is  that  which  has  been  either  abandoned  to  its  own  evolution^  or 
insufficiently  treated,  or  has  been  exclusively  treated  during  the 
periods  of  activity,  which  constitutes  the  programme  of  the 
opportunist  method. 

2.  On  the  contrary,  that  syphilis  which  has  been  treated,  not 
only  during  the  presence  of  symptoms,  but  apart  from  and  beyond 
its  stages  of  morbid  activity — in  a  word,  syphilis  which  has  been 
submitted  to  the  multiple  exigenci^  of  the  preventive  method  is 
that  which  furniBhes  the  smallest  contingent  of  tertiary  cases. 

I  do  not  say  that  this  method,  even  when  rigorously  applied, 
always  preserves  patients  from  tertiarj'  eventuaHties*  But  I  say, 
from  my  own  personal  observation,  that  it  preserves  them  in  thtu 
great  majority  of  cases. 

This  method,  therefore— in  my  opinion,  at  any  rate — constitu 
the  most  certain  resource  which  we  can  offer  to  patients  aga 
the  dangers  of  syphilis,  which,  with  few  exceptions,  reside  in 
e%'entualities  of  the  tertiary  stage, 

Apvai?tagbs  of  IifTEEMrrTEKT  Teeatmekt 

The  preceding  considerations  have  led  us  to  the  resolution  of 
adopting  what  we  have  studied  and  defined  under  the  name  of 
the  preventive  method.  It  remains  to  be  considered  how  this 
method  should  be  carried  out,  and  for  how  long. 

Before  commencing  this  subject  I  must  make  a  preliminary 
observation,  which  would  be  superfluous  were  it  not  neceeeary  to 
disarm  criticism.  This  is,  that  the  principles  in  question  and 
the  rules  of  practice  which  I  shall  indicate  in  what  follows  are  not 
systematic,  invariable,  or  absolute.  I  have  no  pretension  to 
trace  a  plan  of  therapeutic  campaign  which  can  in  all  possible 
cases  be  followed  to  the  letter  and  executed  punctiHously,  after 
the  manner  of  a  military  manoeuvre.  I  know  well  enough  that 
there  is  no  treatment  capable  of  appHcation  to  all  eases  indififer- 
ently,  and  that  the  disease  is  not  an  abstract  thing  which  can  be 
treated  like  a  mathematical  equation.     T  am  well  aware  that  it 
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js  necessary  to  indlTidualize  the  treatment  of  syphilis  as  in  other 
diseases,  and  that  there  are  no  invariable  rules  to  formulate  for 
,  syphilis  any  more  than  for  any  other  pathological  individuality. 

Therefore,  the  therapeutic  indications  which  follow  must  only 
be  taken  as  general  formulae  capable  of  application  to  ordinary 
cases,  but  liable  to  an  infinity  of  alterations  of  all  kinds,  according 
to  the  many  eventualities  peculiar  to  each  individual  case. 

lliere  are  two  precepts  derived  from  clinical  experience  which 
govern  the  general  management  of  the  treatment  of  sji^philie. 
The  first  is  that,  in  order  to  obtain  the  sum  total  of  useful  effect, 
specific  treatment  should  be  administered  by  intermittent  courses — 
that  is,  in  a  discontinued  manner.  The  second  is  that,  in  order 
to  realize  the  preventive  influence  which  we  hope  to  obtain, 
specific  treatment  should  be  prolonged  for  a  long  iimi. 

1.  It  has  been  said  in  a  theoretical  manner  that  syphilis  is  a 
continuous  and  permanent  infection,  and  therefore  that  it  should 
be  treated  in  a  continuous  manner.  The  induction  may  be 
rational,  but  it  is  not  capable  of  practical  application,  and  that 
for  the  two  following  reasons  : 

(1)  The  stomach  is  not  an  indefatigable  organ  which  can  ingest 
remedies  indefinitely,  especially  such  remedies  as  mercury  and 
iodide.  A  continued  medication  of  this  kind  only  ends  in  causing 
dyspepsia,  gastralgia,  enteralgia,  or  diarrhoea.  It  is  true  that 
we  can  relieve  the  digestive  tube  by  substituting  for  the  method 
of  ingestion  some  other  method  of  administering  mercury,  such 
as  inunction  or  injection.  But  experience  shows  that  mercurial 
treatment,  in  whatever  form  it  is  prescribed,  cannot  be  borne 
beyond  a  certain  time  without  fatiguing  the  organism  and 
reacting  on  the  general  condition  of  nutrition.  All  physicians 
who  are  in  the  habit  of  using  mercury  are  unanimous  in  saying 
that  mercury  ia  an  admirable  remedy  which,  with  rare  exceptions* 
is  marvellously  well  borne  by  the  organism,  but  on  the  condition 
that  its  usage  is  not  continued  for  too  long  a  time.  After  a  certain 
time  it  is  badly  tolerated,  and  ita  administration  must  b©  sus- 
pended on  account  of  gaatro-intestLnal  trouble,  or  because  of 
general  symptoms  of  atony »  weakness,  or  anaemia.  Therefore 
it  is  impossible  to  give  mercury  in  a  continuous  manner  for  the 
whole  time  which  is  necessary  for  the  complete  treatment  of 
syphilis. 

(2)  It  is  a  general  law  in  therapeutics  that  the  continual  usage 
of  a  remedy  ends  by  determining  a  kind  of  habit,  which  weakens 
or  even  neutralizes  the  physiological  or  curative  effects  of  thie 
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remedy.  It  is  incontestable  that  one  gets  ftccustomed  to  certain 
medicaments  which,  while  very  active  at  first,  eventually  ha^e 
no  action  on  the  blas^  organism.  If  one  takee  an  opium  piU 
to-night,  it  will  have  a  certain  effect ;  if  one  is  taken  a  few  days 
later,  it  has  less  effect ;  and  if  continued  for  several  months,  at 
the  end  of  this  time  it  will  not  have  the  least  narcotic  or  aedative 
effect.  Mercury  is  also  a  remedy  to  which  the  economy  becomea 
accustomed,  and  which,  after  a  certain  time,  loses  all  or  part  of  its 
influence^ 

It  is  not  uncommon,  in  the  course  of  mercurial  treatment  which 
has  been  continued  for  a  long  time  without  interruption,  for  fresh 
syphJUtic  symptoms  to  appear.  If  more  mercury  ia  given  for 
these  its  action  ia  slow,  incomplete,  or  almost  nil.  Under  these 
circumstances  the  remedy  must  be  BUspended  for  several  weeks, 
and  resumed  later  on.  Then  the  remedy  exerts  its  normal  action, 
the  temporary  dimtnution  of  which  was  due  to  habit. 

It  ia  therefore  evident  that  long-continued  mercurial  treatment 
loses  a  great  part  of  its  influence.  I  think  that  when  a  patient 
has  been  submitted  to  certain  doses  of  mercury  for  two  or  three 
consecutive  months,  any  further  doses  which  are  administered 
are  pure  waste,  and  that  the  remedy  has  become,  if  not  altogether 
inert,  at  any  rate  leas  active  than  at  first.  I  think  that  six  months 
of  continuous  mercurial  medication  produces  infinitely  lees 
curative  eftect  than  six  months  of  the  same  medication  divided 
into  periods  of  several  weeks  in  the  course  of  twelve  or  fifteen 
months.  I  have  even  seen  patients  derive  less  benefit  from  a 
whole  year's  continuous  mercurial  treatment  than  they  would 
probably  have  obtained  from  less  mercury  more  wisely  distributed. 
And  what  is  true  for  mercury  is  no  less  true  for  iodide  of  potass 

On  the  first  point,  therefore,  we  may  conclude  that  by  ana 
and  by  direct  experience  there  ia  every  advantage  in  administe: 
mercury  and  iodide  hy  inlermittenl  treatment. 


I 
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Necesspty  for  Prolonged  Tbbatmekt. 


Our  second  proposition  is  thus  formulated  :  In  order  to  realise 
the  preventive  action  which  we  hope  to  obtain,  it  is  necessary  for 
specific  treatment  to  be  administered  for  a  long  time.  But  this 
condition,  on  which  depends  the  success  or  failure  of  the  treatment, 
is  precisely  that  which  is  the  least  often  realized  in  practice.  No 
doubt  all  our  patients  have  full  intention  of  being  treated,  but 
in  reality  very  few  persevere  aufl&ciently  in  their  treatment.   And 
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the  same  with  physicians  :  all  endeavour  to  improve  the  treat- 
ment of  syphilis  by  different  methods,  but  many  are  satisfied  by 
coursea  of  treatment  which  are  too  short  to  be  really  elficacioua. 

No  doubt»  if  only  a  temporary  effect  is  required  from  specific 
medication,  a  few  weeks  or  months  wiU  suffice  to  '  whitewash '  a 
patient^  but  if  a  durable  action  is  wanted  as  a  safeguard  for  the 
future,  it  can  only  be  obtained  by  prolonged  treatment. 

Tb©  point  we  have  now  to  consider  is  the  length  of  time  required 
for  the  treatment  of  syphilis ;  I  do  not  say  for  the  cure  of  syphilis 
(for  this  word  raises  another  question — whether  syphilis  is  ever 
oured),  but  to  render  it  inoffensive  and  silent,  so  that  there  may 
be  nothing  to  fear  from  it  even  in  the  remote  future. 

It  is  hardly  necessary  to  say  that  a  problem  of  this  kind  ia 
incapable  of  an  absolute  solution  which  will  apply  to  all  casee. 
There  does  not  exist  a  chronological  limit  for  the  duration  of  the 
treatment  of  syphilis.  We  can  never  say  how  many  years  are 
neoeesary  for  the  treatment  of  syphihs,  for  what  ia  enough  for 
some  cases  is  insufficient  for  others,  and  perhaps  excessive  for 
some  others.  A  man  of  the  world  may  ask  his  physician  how 
long  it  will  take  to  cure  syphihs,  but  a  physician  can  never  reply 
to  this  question  in  a  mathematical  way.  For  by  his  general  or 
special  knowledge  eveiy  physician  has  the  formal  conviction  that 
the  duration  of  treatment  appficable  to  such  a  disease  as  syphilis 
cannot  be  determined  in  advance,  even  approximately.  The 
doration  must  of  necessity  be  variable,  because  it  is  subjected  to 
many  conditions  relative  to  the  intensity  of  the  disease,  the  nature 
and  frequency  of  its  outbreaks,  and  its  general  evolution. 

Thus  certain  cases  of  syphilis  yield  almost  at  once  to  treatment 
which  ia  of  moderate  therapeutic  intensity  or  short  duration, 
while  others  are  for  a  long  time  refractory  to  energetic  medication. 
Among  the  latter  may  even  be  distinguished  a  particular  kind, 
under  the  name  of  rtcurreni  syphilis^  concerning  which  I  may  say 
a  few  words. 

Syphilis  of  this  kind  is  remarkable  from  two  almost  contra- 
dictory points  of  view  :  First,  in  the  successive  recurrences,  which 
may  sometimes  become  subinrolutive  ;  secondly,  in  the  lesions 
which  compose  them  being  far  less  refractory  to  treatment  than 
would  be  supposed  from  the  character  of  the  disease  ;  on  the  con- 
trary, they  are  as  a  rule  cured  easily.  These  singular  cases  of 
syphiiia  are  therefore  always  in  a  condition  alternating  between 
cure  and  eruption,  No  sooner  has  one  outbreak  subsided,  when 
another  appears,  and,  curiously  enough,  most  often  of  the  same 
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morbid  type.  For  example,  one  of  my  patients  preeented  in  the 
course  of  tbree  years  five  recurrences  of  roseola.  In  another 
case  I  observed  in  the  course  of  six  years  fourteen  eniptions  of  an 
erythematous  syphiUde.i  A  young  woman  was  affected  during 
four  years  with  inceaaant  recurrences  of  a  papulo-psoriasiform 
syphilide  which  was  always  localized  round  the  mouth.  In 
another  patient  I  have  cured  fourteen  times  an  exostosis  of  the 
frontal  bone,  which  disappeared  during  treatment,  to  reappear  as 
soon  as  this  was  discontinued  for  a  few  weeks  or  months.  One 
of  my  colleagues  who  contracted  syphilis  in  the  exercise  of  his 
profession  told  me  recently  that  for  ten  years  he  could  not  leave 
off  iodide  for  more  than  a  fortnight  or  a  month  without  some  recur- 
rence of  specific  symptoms.  Lastly,  I  will  mention  the  case  of  a 
woman  who  for  twelve  years  was  a  prey  to  incessant  recurrenoee 
of  tertiary  manifestations,  which  were  always  easily  cured,  but 
were  reproduced  as  soon  as  treatment  was  suspended. 

Such  cases  are,  however,  rare,  and  we  will  pass  on  to  consider 
the  approximate  average  duration  of  treatment  for  more  common 
cases.  This  average  duration  has  been  very  differently  estimated, 
and  it  will  not  be  without  some  historical  interest  to  recall  certain 
opinions  which  have  been  current. 

Dupuytren,  for  examplet  continiied  the  administration  of 
mercury  after  cicatrization  of  the  chancre  for  the  same  length  of 
time  that  it  took  to  heal  the  chancre.  Other  practitioners  formu- 
lated fixed  doaes  which  were  supposed  to  be  sufficient  for  the 
treatment  of  syphilis,  such  as  100  Dupuytren's  piUs,  or  100  doses 
of  Van  Swieten's  Uquor,  Chomel  paid  more  attention  to  the 
duration  and  continuity  of  treatment  than  to  the  dose,  and 
recommended  five  or  six  months  of  continuous  mercurial  treats 
ment.  Lastly,  Ricord,  in  a  book  which  I  had  the  honour  of 
editing,  gave  the  result  of  his  long  experience  as  follows  :  '  Six 
months'  mercurial  treatment,  with  a  daily  dose  which  influences 
the  specific  lesions  and  indicates,  after  they  hare  disappeared, 
that  the  remedy  still  acts  by  its  physiological  effects.  Then  three 
months  of  iodide  treatment  destined  to  prevent  the  later  accidents 
of  the  diathesis.  Such  is  the  treatment  which  gives  the  most 
permanent  cures,  which  succeeds  in  the  great  majority  of  casee 
in  neutralizing  the  toxic  virus,  and  in  curing  syphilis  at  l^t  in 
the  generahty  of  its  manifestations.' 

To-day  we  are  far  from  such  valuations — in  fact,  the  more  om 

1  Syphilia  with  multiple  ro«eolaB  is  not  rare.     I  h&ve  collactod  more  tkta 
tijtj  c^aee  in  &  apecial  (irtide  {Annaleg  dt  Derm.  H  dt  S^fh.,  18%). 
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^tid%es  syphilis^  the  nwrre  one  exienda  the  chronological  limits  of 
ireatmeiU  fndgad  necessary  for  its  cure.  This  is  what  I  have  arrived 
ai  personally.  At  the  beginning  of  my  practice  I  proceeded  by 
treatment  which  seemed  long  at  that  time,  and  which  now  I 
regard  as  short.  Later  on,  after  further  experience,  1  gave 
longer  treatment  than  appeared  necessary  at  first.  Finally, 
observation  convinced  me  that,  in  order  to  obtain  from  mercury 
all  that  it  is  capable  of — to  obtain  not  only  a  curative  influence 
for  the  present,  but  a  preveniive  influence,  it  is  necessary  to  ad- 
oiimdter  it  for  a  very  long  time — much  longer  than  is  usually 
done. 

1.  In  the  first  place,  if  mercury  is  given,  as  Dupuytren  sug- 
g^ted,  for  a  time  after  the  cure  of  lesions  equal  to  that  which 
was  required  for  their  cure,  the  disease  is  left  with  all  its  ulterior 
consequences, 

2.  In  the  second  place,  if  mercury  is  administered  according 
to  a  fixed  number  of  doses,  only  a  temporary  result  is  obtained. 
With  treatment  consisting  in  100  sublimate  pilla  or  100  doses  of 
Van  Swieten'a  hquor,  the  symptoms  of  a  day  only  are  treated, 
and  future  manifestations  retarded.  In  this  way  the  diathesis 
is  not  influenced  in  a  sufficiently  energetic  manner  to  obUterate 
the  source  of  future  phenomena. 

The  results  of  experience  show  that  many  patients,  treated 
only  for  two  or  three  months  at  the  onset  of  the  infection,  have 
been  affected  lat^r  on  with  serious  lesions,  sometimes  fatal.  In 
my  statistics  I  find  it  is  patients  of  this  class  which  furnish  the 
largest  contingent  of  tertiary  cases,  for  subjects  who  abandon 
themselves  exclusively  to  expectation  are  rare. 

The  most  common  history  of  tertiary  syphilis,  with  regard  to 
antecedent  treatment,  is  as  follows  :  A  young  man  contracts 
syphilis,  and  is  treated  for  two,  three,  or  four  months.  The 
symptoms  disappear,  and  he  thinks  himself  cured.  The  illusory 
guarantee  of  present  immunity  appears  to  him  definite.  Then 
new  manifestations  appear  suddenly  in  the  midst  of  comparative 
security,  and  theae  are  sometimes  serious,  even  hable  to  a  fatal 
termination. 

3.  1  have  also  seen  that,  after  more  prolonged  treatment — for 
example,  that  formulated  by  Ricord— the  diathesis  may  still 
manifest  itself  by  later  outbreaks,  and  thus  give  evidence  of  its 
presence  in  the  organism.  I  have  in  my  notes  a  numlwr  of  cases 
where  patients,  after  being  regularly  treated  by  mercury  for  five 
or  six  months,  have  been  affected  later  on  by  more  or  less  serious 
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lesions.  It  IB  therefore  certain  that  mercuriaUzation  of  five  or 
six  months  is  not  sufficient  to  extinguish  the  disease  and  prevent 
danger  for  the  futtire,  I  make  this  statement  with  all  due 
respect  to  Ricord,  my  former  chief,  because  chnical  experience 
has  shown  it  me  so  many  times. 

It  is  now  more  than  thirty  years  since,  in  a  series  of  lessons 
devoted  to  this  Bubject.i  I  denounced  the  manifest  insufficiency 
of  the  methods  of  treatment  then  in  vogue,  and  urged  strongly 
the  necessity  for  more  prolonged  treatment,  I  said  then  tha' 
'  it  is  necessary  to  submit  patients  to  the  action  of  mercury  for 
two  years,  .  ,  .  and  this  is  not  all,  for  I  am  of  opinion  that  later 
on  the  iodide  treatment  should  be  added  to  the  mercurial.' 

It  is  needless  to  mention  the  objections  and  criticism  that 
resulted  at  that  time  from  such  a  proposition.  I  was  accused  of 
exaggeration '  I  was  represented  as  a  fanatic  for  mercury,  and 
my  patients  as  victims  of  therapeutic  poisoning.  It  was  said 
that  I  '  gave  mercury  to  excess,'  and  that  between  my  treatmen' 
and  syphilis  it  would  be  better  to  choose  syphiUs,  because  of  two 
evils  one  should  always  choose  the  less. 

But  1  am  fully  consoled  for  these  amenities  to-day,  for,  to  my 
great  satisfaction,  the  '  dangerous  heresy  *  of  which  I  was  then 
proclaimed  guilty  has  become  nowadays  the  dogma  in  vogue. 
When  I  see  the  practice  of  my  colleagues,  it  is  evident  that  things 
have  much  changed  of  late,  and  that  syphilis  is  no  longer  treated 
as  it  was  thirty  years  ago.  No  confidence  is  now  placed  in  tbe 
short  periods  of  treatment  of  former  days,  and  the  doctrine  o\ 
prolonged  treatment  prevails. 

Moreover,  if  I  refer  to  published  opinions,  I  find  that  Berkeley 
Hill  states  that  two  years  are  not  too  much  for  the  treatment 
of  syphilis.  Alfred  Cooper  accepts  the  same  term  of  two  years.- 
Weber,  of  New  Yorkj  with  the  majority  of  American  physicians, 
urges  the  necessity  of  long-continued  treatment,  and  proposes 
to  administer  protoiodide  for  a  year  and  a  half  or  more,  with 
suitable  intermissions.  Keyes  advises  the  usage  of  the  same 
remedy  for  an  average  period  of  two  and  a  half  to  three  years. 
Neisser  says  that  treatment  should  last  from  two  to  four  years, 
without  taking  account  of  the  presence  or  absence  of  symptoms. 
Lewentaner  treats  his  patients  for  four  years.  Martineau  raise* 
the  duration  of  treatment  to  five  years .  Lesser  says  that  a  chronic 
disease  requires  chronic  treatment.  Zeiss!  '  rallies  unreservedly 
to  the  opinion  represented  by  the  French  (Fournier  and  Mar- 

1  '  LmsoOI  on  SypbiltB,  studied  especially  in  Wojneai,'  tB73. 
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tineau),  that  the  treatment  of  syphilia  should  be  prolonged  as 
long  as  posBible,'  Besnier  declares  that  the  treatment  of  syphilia 
includee  a  series  of  years,  and  often  long  periods  of  existence. 
Benis-Dumont  considered  that  syphilis  should  be  treated  during 
Ufe,  and  that  the  dawn  of  each  season  should  be  saluted  by  an 
iodide  treatment  till  death  ! 

The  average  duration  which  is  required  for  the  treatment  of 
syphilis  is  open  to  discussion,  and  will  certainly  be  discussed 
for  a  long  time  yet ;  but  it  ie  only  a  matter  of  figures.  As  to  the 
principle,  the  matter  is  settled.  The  short-time  treatment  has 
had  its  day,  and  is  renounced  because  it  has  been  tried  and  found 
wanting.  It  is  ahnost  universally  agreed  that  syphilis  should 
be  attacked  by  treatment  of  long  duration. 

And  how  can  it  be  otherwise  ?  Whatever  may  be  the  patho- 
genic agent  of  syphiHs,  it  is  the  prototype  of  a  chronic  infectious 
disease,  a  diathesis  which  is  active  and  persistent  in  the  organism. 
But  general  pathology  teaches  us  that  diseases  of  this  kind  require 
long-continued  medication  to  eUminate  them  from  the  organism, 
or  at  any  rate  to  render  them  inoffensive.  A  chronic  disease 
requires  chrome  treatment.     Such  is  the  law. 

No  one  can  suppose  that  gout  is  cured  by  a  few  weeks'  residence 
at  Vichy,  or  by  a  medication  of  a  few  months.  All  practitioners 
are  in  accord  in  not  promising  a  cure,  but  only  the  abatement  of 
aymptoms,  by  several  seasons  at  Vichy,  or  by  long-continued 
treatment  and  hygiene.  In  the  same  way  scrofula  is  not  cured 
%y  a  visit  to  the  seaside  for  a  few  weeks,  nor  by  treatment  with 
cod-liver  oil,  etc.,  for  a  few  months.  Several  years  are  required 
to  modify  the  scrofulous  temperament.  The  same  with  rheu- 
matism, paludbm,  etc. 

Syphilia  is  no  exception  to  this  rule.  The  syphilitic  tempera- 
ment, hke  the  scrofulous,  gouty,  or  rheumatic  temperament,  is 
only  modified  or  corrected  at  the  price  of  prolonged  treatment 

|l>y  long-continued  depuration.  The  treatment  of  syphilis  must 
lie  rkronic  treatment. 
Since  mercury,  of  the  two  remedies  at  our  disposal,  constitutes 
the  most  certain  preventive,  it  follows  that  a  prolonged  treat- 
ment by  mercury  is  required  for  the  cure  of  the  disease,  so  far 
as  it  can  be  cured. 

But  prolonged  treatment  by  mercury  is  a  vague  and  arbitrary 
term,  and  for  practical  purposes  it  is  necessary  to  give  a  definite 
figure.  In  an  approximate  manner,  and  subject  to  variations, 
1  formerly  fixed  this  figure  at  two  years  as  an  average,  adding 

16 


I 


242 


THE  TREATMENT  OF  SYPHILIS 


that  by  force  of  circtunBtances  It  was  often  necessary  to  exceed 
this  period.  But  to-day^  after  many  years'  experience,  I  consider 
that  this  estimation,  which  was  formerly  objected  to  as  exces- 
sive, is  not  sufficient.  I  have  been  led  to  beUere  that  mercurial 
treatment  of  syphilis  during  the  two  first  years  is  not  enough, 
because  I  have  so  many  times  seen  the  embers  revive  aft«r  treat- 
ment of  this  duration.  I  now  consider  that,  as  a  general  mle, 
it  is  wise  to  continue  mercurial  treatment  at  intervals  during 
the  third,  and  perhaps  even  the  fourth*  year  of  the  disease.  And 
it  is  often  necessary  to  exceed  this  approximate  average  of  three 
years*  mercurial  treatment,  owing  to  the  course  of  events.  I 
have  the  notes  of  a  number  of  patients  in  whom  I  was  obliged 
to  continue  mercurial  treatment  in  the  fourth,  fifth,  and  sixth 
years  for  different  reasons,  either  on  account  of  refractory  lesiona 
and  unexpected  recurrences,  or  because  of  the  severe  character 
of  the  disease. 

And  this  is  not  all,  for,  according  to  many  authorities,  the 
mercurial  treatment  of  syphilis  requires  a  necessary  complement 
— namely,  the  administration  of  iodide.  In  fact,  it  is  the  general 
opinion  that  a  course  of  mercury  should  be  necessarily  followed 
by  a  course  of  iodide. 

Before  deaUng  with  the  subject  of  iodide  treatment^  I  will 
reproduce  here  the  conclusions  to  which  I  was  led  in  studying 
the  etiology  of  tertiarism  in  my  *  Treatise  on  Syphilis,'  showing 
the  evU  results  of  treatment  of  short  duration. 

'  Of  all  the  causes  of  tertiarism,  there  is  one  which  by  itself 
is  more  influential  than  all  the  others  put  together,  and  which 
may  be  called  the  chief  cause.  This  consists  in  the  absence  or 
insufficiency  of  a  corrective  treatment  in  the  early  stages  of  the 
disease.  I  consider  this  to  be  the  principal  cause  for  three 
reasons  : 

*  I,  In  most  cases  it  is  the  only  fact  which  can  be  invoked 
as  the  cause  of  the  tertiarism.  When  the  etiology  of  tertiarism 
is  studied  in  a  manner  which  is  seldom  done,  it  is  foimd  that  in 
a  great  number  of  cases  tertiarism  is  not  explained  by  any  indi- 
vidual, hereditary,  or  external  caoses.  Many  subjects  with  a 
good  constitution,  or  even  in  a  state  of  good  health,  suffer  from 
tertiarism,  in  spite  of  a  hygiene  which  leaves  nothing  to  be 
desired,  in  the  absence  of  any  constitutional  weakness  or  local 
cause — in  a  word,  under  conditions  \vhich,  by  themselves,  an? 
insufficient  to  cause  tertiarism.  Why,  then,  do  they  end  in  this 
way  ?    After  a  careful  analysis  only  one  plausible  reason  is 
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found  :  the  absence  of  corrective  treatment  at  the  beginning  of 
the  disease.  These  indiTiduala  have  either  not  been  treated,  or 
more  frequently  they  have  been  insufficiently  treated.  This  ib 
the  only  explanation  which  is  found  in  their  antecedents, 

'  2,  My  second  reason  b  that  tertiarism  is  frequent  in  subjects 
who  have  either  not  been  treated  or  who  have  had  insufficient 
treatment  at  the  beginning  of  the  disease. 

'  As  the  result  of  general  experience  and  daily  observation,  I 
Kmaintain  that  B3rphilis,  when  abandoned  to  its  own  evolution^  or 
incompletely  treated  in  its  primary  and  secondary  stagea,  has 
©very  chance  of  ending  in  tertiarism.  I  do  not  say  that  it  alwayB 
ends  so,  but  I  affirm  that  this  is  its  termination  in  the  great 
majority  of  cases.  Expectation  or  short  treatments  abound  in 
disastrous  results,  and  leave  the  door  open  to  tertiary  events, 
In  this  connection  may  be  mentioned  the  formidable  accidents 
so  often  observed  after  what  has  been  called  ignored  syphihs, 
or  syphilis  which  has  escaped  any  therapeutic  intervention.  In 
akort,  nothing  is  better  proved  than  the  absence  or  insufficiency 
of  specific  treatment  as  a  cause  of  tertiarism. 

'  3.  Inversely,  tertiarism  is  rare  in  subjects  who  have  under- 
gone prolonged  treatment.  It  is  far  from  my  intention  to  claim 
that  treatment  ia  an  absolute  guarantee  against  tertiarism,  for  I 
have  many  times  seen  syphilis  end  in  tertiarismj  in  spite  of  the 
most  rational  therapeutic  efforts.  But  I  affirm  that  a  methodical 
and  prolonged  treatment  constitutes  a  safeguard  against  tertiary 
syphilis  in  the  large  majority  of  cases.  In  support  of  this  state- 
ment I  could  produce  hundreds  of  observations  in  which  syphilis, 
thanks  to  treatment,  has  never  passed  the  secondary  stage  even 
ten,  twenty,  or  thirty-five  years  after  its  origin,  and  1  defy  any 
>hyaician  not  to  bring  a  personal  contingent  of  analogous  facts 
'in  support  of  this  statement.  The  proof  of  this  point  seems  to 
^me  established. 

^H  *  Thi8  proof,  moreover,  implies  a  counter-proof,  which  I  will 
Hpnention  for  two  reasons  :  first,  becaiise  it  is  essentiaUy  instruc- 
Vtive  in  itself  ;  secondlyj  because  it  constitutes  a  certain  consola- 
tion for  syphihtics  who  are  anxious  about  their  future,  a  moral 
comfort  which  I  am  happy  to  offer  them.  It  follows  from  the 
resnltfi  of  profound  inquiry  into  the  therapeutic  antecedents  of 
sabjeotB  who  have  ended  in  tertiarism.     I  will  explain. 

'  In  a  given  number  of  subjects  who  have  presented  certain 
tertiary  manifestations,  what  is  the  relative  percentage  of  those 
who  have  been  treated  and  those  who  have  not  been  treated, 
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between  those  who  have  been  treated  in  an  insuflBcient,  medium, 
or  prolonged  manner  I  From  nnmeroup  statisticB  which  I  have 
€X)llected  for  a  long  time  on  the  capital  question  of  tertiarism,  I 
have  been  able  to  make  an  inquiry  on  this  point,  and  this  is  how 
1  have  proceeded  : 

'  I  have  taken  4,000  subjects  affected  with  tertiary  ^rphilis. 
A  considerable  number  of  these  being  excluded  on  account  of 
uncertainties  eoncerning  the  therapeutic  antecedents,  there 
remain  2,396  casea  in  wliicb  the  nature  of  the  treatment  followed 
by  the  patients  is  sufficiently  precise.  The  quality  and  duration 
of  this  treatment  is  shown  in  the  foUowing  table  : 


Absolute  absenc©  of  treatment 
Mercurial  treatment  less  than  three  monthB. . 
Mercurial  treatment  lees  than  six  moutlis     . . 
Mercurial  treatmeiit  less  thaii  twelve  mouths 
Treatment  for  about  one  year 
Treatment  for  one  to  two  yeafs 
Treatment  for  two  to  three  ycais 
TreAtment  for  three  years        . ,  . ,  , . 

Treatment  for  more  than  three  yeani 
Exclusive  iodide  treatment     . . 
Treatment  by  sarBaparilla,  etc. 


197 
490 
3tHJ 
594 
146 
357 

m 

M 
29 
45 

7 


Total    2,306 


These  figures  may  be  divided  into  three  groups  : 

'  1,  A  group  in  which  patients  were  either  not  treated  at  all, 
or  in  a  very  incomplete  manner,  all  treatment  less  than  a  year  in 
duration  being  by  experience  judged  insufficient. 

'  2,  A  group  in  which  patients  were  treated  in  a  medium 
manner  from  one  to  three  years. 

'  3.  A  group  in  which  patients  were  properly  treated  for  three 
or  more  years. 

*  The  first  group  furnishes  a  contingent  of  1,878  cases  of  ter- 
tiarism, the  second  group  a  contingent  of  455  cases,  and  the  third 
group  a  contingent  of  63  cases. 

'  Reducing  these  figures  to  percentages,  to  make  comparison 
easier,  we  find  that  out  of  100  patients  with  tertiary  afiFections, 
78  bad  not  been  treated  at  all,  or  were  treated  incompletely, 
1ft  had  received  moderate  treatment,  and  3  only  had  been  pro- 
perly treated. 

'  What  a  significant  and  instructive  disproportion  between 
these  different  figures  !  Such  a  disproportion,  I  think,  requires 
no  comment. 
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*  On  the  other  hand,  what  a  relief  for  prognosis,  if  it  is  true, 
as  these  statifltics  tend  to  show,  that  with  proper  treatment  the 
risk  of  tertiarisra  is  reduced  to  the  small  figure  of  3  per  cent, ! 

'  What  a  consolation  for  a  patient  to  be  able  to  say,  "  If  I 
pay  attention  to  my  syphiUs,  and  undergo  proper  treatment,  I 
have  every  ehance  of  escaping  tertiarism,  and  being  free  in  the 
future  from  the  perils  of  tertiary  ejrphiUs  "  ! 

'  We  may  conclude  that  the  question  of  treatment  is  capital 
in  the  etiology  of  tertiarism,  and  certainly  the  chief  reason  of 
the  extreme  frequency  of  tertiarism  in  society  is  the  insufficiency 

tof  the  treatment  opposed  to  the  disease. 
*  I  cannot  repeat  too  often  that  what  renders  sjrphilis  grave  is 
most  often  the  careless  manner  in  which  it  is  treated.  It  is 
necessary  to  do  as  I  have  done,  and  collect  several  thousand 
observations  on  tertiary  sj^phihs  with  regard  to  their  therapeutic 
ftnteoedents,  to  form  any  idea  of  the  indifference  and  negligence 
L  of  patients  concerning  their  disease. 

^M  '  Who  would  beheve,  if  the  figures  did  not  prove  it,  that  out 
Vof  2,400  syphilitics,  nearly  600  could  be  found  so  ingenuous  as 
■  to  consider  themselves  rid  of  syphilis  by  less  than  three  montlis' 
treatment  ?  Who  would  believe  that  out  of  these  500  patiente 
there  were  12  who  told  me  that  they  were  only  treated  for  four 
weeks,  three  weeks,  fifteen  days,  ten,  seven,  five,  and  even  three 
days  ? 

'There  was  nothing  original,  therefore,  in  the  remark  of  the 
celebrated  homorist  who  suggested  that  syphilis  **  should  be 
treated  with  contempt,"  for  this  method  had  already  been 
adopted  by  numbers  of  patients  !' 
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I  may  say  at  once  that  it  is  a  very  difficult  question  to  decide 
whether  iodide  of  potassium  should  be  administered  after  a  mer- 
curial treatment,  and  adroimatered  in  the  manner  in  which 
mercury  is  prescribed — that  is  to  say,  for  a  more  or  less  pro- 
longed period.  Yet,  in  practice,  it  is  carried  out  as  if  the  question 
was  settled.  There  are  few  physicians  who  do  not  submit  their 
patients  to  iodide  treatment  after  having  treated  them  with 
mercury.  IVIofeover,  patients  ask  for  this  remedy,  and  often 
take  it  on  their  own  initiative,  for  they  regard  it  as  an  eliminator 
of  mercury,  as  a  depurative  which  will  clear  from  their  body  a 
deteflted  poison. 
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It  is  certainlv  not  with  this  idea  that  we  gire  iodide  aftef 
mercury  in  the  treatment  of  sirphilis,  but  this  practice  do^  not 
seem  to  be  based  on  any  theoretical  conception.  It  b  said  that 
iodide  ia  the  curative  agent  par  excellence  for  tertiary  s^-philis, 
and  therefore  that  it  should  be  preventive.  This  would  require 
experimental  proof  by  comparing  for  a  long  period,  in  a  oertain 
number  of  patients,  the  effects  of  exclusively  mercurial  treat- 
ment with  those  of  mercurial  treatment  followed  by  iodide. 
But  it  does  not  appe-ar  that  such  an  experiment  has  ever  been 
tried. 

Therefore  the  practice  of  associating  iodide  with  mercury  ia 
only  justified  by  the  good  reisulta  of  mixed  treatment.  But  in 
this  mixed  treatment  how  much  of  the  euecess  is  due  to  the 
iodide  cannot  be  decided.  All  that  I  can  say  on  the  question  is 
that  iodide  is  not  indispensable — at  least,  in  all  cases — as  a  com- 
plementary treatment  to  mercury.  This  is  proved  by  my  having 
met  with  a  number  of  subjects  who  were  absolutely  intolerant 
of  iodide,  and  who  were  cured  by  mercury  alone. 

However*  it  is  not  my  intention  to  dispute  the  utility  of  the 
oomplemejitary  treatment  by  iodide,  especially  as  nearly  all  my 
patients  have  taken  the  combined  treatment.  But,  in  pro- 
claiming the  successful  results  of  this  treatment,  it  is  necessary 
to  say  that  I  can  only  estimate  them  together,  without  knowing 
ho%v  much  is  due  to  the  iodide. 

If  there  is  almost  unanimous  agreement  on  the  advantages 
of  iodide  treatment  in  the  advanced  stages  of  syphilis,  there  is 
none  the  less  on  the  manner  in  which  it  should  be  carried  out. 
The  most  usual  practice  is  to  prescribe  iodide  intermiUentijf,  and 
not  in  a  continuous  manner.  This  is  rational  and  legitimate, 
for  with  iodide,  as  with  mercury,  accustomance  is  to  be  avoided. 

Each  of  these  periods  of  treatment  should  have  an  average 
duration  of  four  to  six  weeks.  To  prolong  the  admixustration 
of  the  remedy  for  a  longer  period  runs  the  risk  of  fatiguing  the 
stomach.  The  only  point  disputed  is  the  total  duration  of  this 
complementary  treatment.  Some  think  it  feufficient  to  give 
iodide  from  time  to  time  during  two  or  three  years.  For  my 
part,  I  proceed  as  follows,  except  in  particular  contra-iDdioatiooa  : 
For  the  first  year,  three  or  four  periocls  of  iodide  treatment, 
each  of  a  month's  duration  ;  for  the  second  year,  three  similar 
periods  ;  for  the  third  year,  two  similar  periods. 

But  others  pimh  the  iodide  treatment  much  further,  sometimes 
for  four,  five,  or  six  years.    I  know  some  who  prescribe  it  in  an 
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indefinite  way,  advising  their  patients  to  take  iodide  for  several 
weeks  in  the  spring  and  autumn  every  year.  I  even  know 
certain  colleagues  who,  having  been  formerly  affected  with  syphilis, 
take  iodide  regularly  twice  a  year,  although  they  have  had  no 
symptoms  for  a  long  time,  and  are  very  probably  cured.  One 
of  these,  an  eminent  physician,  whose  name  I  will  not  mention 
on  account  of  his  high  scientific  eminence,  recently  said  to  me  : 
*  It  is  now  seven  years  since  I  had  the  misfortune  to  contract 
syphilis.  During  the  first  years  I  took  mercury  and  then  iodide, 
as  you  advised,  and  nothing  further  has  occurred.  But  since 
then  I  have  never  omitted  to  take  a  course  of  iodide  twice  a 
year,  and  I  continue  to  do  so  ;  for  the  more  I  see  in  practice, 
the  more  I  am  convinced  that  syphilis  only  remains  quiescent 
in  the  organism,  ready  to  revive  on  sufficient  provocation  ;  and 
by  experience  I  consider  it  wise  to  always  hold  it  in  check  by 
a  series  of  annual  treatments.  Moreover,  iodide  never  did  harm 
to  anyone,  and  the  only  possible  objection  is  that  it  may  be 
saperfluous.  But  I  consider  it  far  from  being  superfluous,  but 
necessary,  and  recommend  it  to  all  my  patients,  as  I  have  kept 
to  it  myself.' 

Is  this  colleague  in  the  right  ?  In  any  case,  without  speaking 
of  perpetual  iodide  treatment,  is  it  advisable  to  prolong  treat- 
ment longer  than  is  generally  done,  and  longer  than  I  practise 
myself  1  Or  is  the  indication  to  renew  the  administration  of 
tfads  remedy  in  the  advanced  stages  of  the  disease  as  a  precaution  ? 
These  are  questions  on  which  we  have  not  yet  sufficient  experi- 
ence, and  which  require  long  periods  of  observation  for  their 
solution.  They  are  questions  of  the  future,  reserved  for  our 
snccrasors. 
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On  the  whole,  tberefore,  it  results  from  what  precedes  that  two 
major  priDciples  dominate  the  treatment  of  aypkiUs  : 

1.  The  treatment  of  syphilis  must  be  prolonged  and  alnioil 
chronic  in  order  to  be  preventive, 

2.  This  treatment  must  be  intermittent. 
On  this  basis  I  have  instituted  a  method  of  treatment,  the  aidr 

of  which  is  to  satisfy  both  of  these  indications,  and  which  I  have 
called  the  chronic  intermitlent  treeUmiM. 

Hiis  method,  which  is  the  practical  application  of  the  principles 
I  have  just  enunciated,  is  very  simple.  It  consists  in  a  series  of 
courseB  of  treatment,  at  first  mercurial,  afterwards  iodide,  dis- 
tributed during  the  first  years  of  the  disease,  and  separated  by 
intervals  of  rest,  which  are  increased  in  proportion  to  the  length 
of  time  elapsed  since  the  beginning  of  infection. 

A  practical  example  will  make  this  clear.  If  a  patient  comes 
to  me  with  roseola  and  mucous  patches,  etc.,  resulting  from 
recent  contamination,  I  prescribe  a  mercurial  treatment — 10  centi- 
grammes of  protoiodide  daily,  for  example.  If  things  go  well, 
all  symptoms  disappear  in  three  or  four  weeks.  Nevertheless,  I 
continue  the  treatment  for  a  few  weeks  more,  making  a  total  of 
about  two  months.  The  first  course  should  be  rather  long,  because 
energetic  treatment  at  first  certainly  subdues  the  evolution  of  the 
disease. 

After  this  I  suspend  treatment,  for  two  reasons  :  (1)  Because 
the  patient  will  have  begun  to  become  accuatomed  to  mercury, 
80  that  further  doses  will  have  less  effect ;  (2)  because  to  prolong 
medication  runs  the  risk  of  causing  digestive  troubles.  I  there- 
fore give  a  rest  of  four  to  sis  weeks.  After  this  I  resume  treat- 
ment, whether  the  patient  has  fresh  symptoms  or  not.  This  is 
where  the  rational  method  differs  from  the  opportunist,  whicb 

248 


CHROmC  INTBRmTTENT  TREATMENT 


249 


I 


only  resumes  treatment  on  the  occasion  of  fresh  symptoms. 
Even  if  the  patient  has  no  further  aigns,  I  regard  it  as  certain 
that  he  is  Uable  to  manifestations  at  an  early  date,  which  it  is 
my  object  to  prevent.  Morfcover,  I  attach  leas  importance  to 
the  Bymptoms  than  to  the  disease,  and  it  is  the  disease,  even 
whet3i  latent,  that  I  am  attacking.  Hence  new  treatment,  and 
with  the  same  remedy ;  for  if  this  has  Bucceeded  in  the  first 
Inatance,  there  is  no  need  to  change  it. 

The  second  course  lasts  about  six  weeks,  for  this  period  of  six 
weeka  is  empirically  that  which  is  supported  by  patients  without 
digjestive  troubles,  and  without  causing  accustomance.  After 
this,  two  or  three  mouths*  rest  may  be  given  without  much  fear 
of  serious  manifestations,  because  the  disease  has  been  taken 
in  advance.  Moreover,  this  interval  favours  the  action  of  the 
remedy  later  on. 

At  this  period  medication  is  resumed,  and  always  for  the  same 
time ;  then  it  is  suspended  for  several  months  ;  then  reaumed 
again,  and  so  on,  always  with  the  precaution  to  give  a  period  of 
rest  after  each  stage  of  treatment.  For  this  is  the  essence  of 
the  method,  and  by  proceeding  in  this  way  I  expect  to  realize  the 
therapeutic  intention  which  I  am  pursuing — viz.,  to  obtain  the 
proper  decree  of  intensity  of  mercury  during  the  whole  course  of 
ireaiment. 

To  resume  :  I  give  four  mercurial  courses  in  the  first  year, 
three  in  the  second  year,  and  two  or  three  in  the  third  year. 
After  this  I  consider  it  advisable  to  give  iodide  *  and  to  proceed 
with  this  remedy  in  the  Bame  way  as  with  mercury — ^by  inter- 
mittent treatiiient — each  course  laBting  four  to  sis  weeks,  accord- 
ing to  gastric  tolerance,  with  an  average  dose  of  46  grains  daily. 
In  the  same  way  these  courses  are  separated  by  longer  intervals 
the  further  they  are  from  the  date  of  infection.  For  instance,  I 
pieecribe  three  or  four  in  the  fourth  year  of  treatment  (sometimes 
alternating  these  with  mercury  if  necessary),  three  in  the  fifth 
year,  and  two  in  the  sixth  year. 

Such  is  the  scheme  of  my  practice— cArcmic  freotoeiii,  pro- 
kmged  treatmejit,  and  intermittent  treatment. 

After  this  exposition  of  the  application  of  my  method  to  an 
ideal  case,  it  is  necessary  to  add  that  the  preceding  programme 
is  not  absolute.  In  fact,  the  treatment  of  any  disease  does  not 
lend  itself  to  inflexible  rules,  and  cannot  be  determined  in  ad- 
vance. It  is  obvious  that,  like  all  therapeutic  methods,  the 
chrome   intermittent    treatment   of   syphUis   is   subordinate   in 
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practice  to  special  exigencies,  which  are  impoesifale  to  foresee 
in  each  partictilar  caae.  It  is  also  clear  that  the  preceding 
programme,  although  remaining  £xed  on  it»  principal  lines,  is 
liable  in  practice  to  Qiimerous  alterations. 

For  instance,  In  different  eubjecte  or  in  different  morbid  con- 
ditions, the  duration  of  the  active  periods  of  treatment  reqmree 
lengthening  in  some  eases  and  shortening  in  others.  In  the  same 
wajj  the  periods  of  rest  sometimes  require  increasing  and  some- 
times diminishing.  Again,  the  reciprocal  order  of  these  different 
etagea  must  necessarily  be  modified  according  to  circumstances, 
such  as  the  unexpected  appearance  of  symptoms  of  a  secondary 
character  in  the  tertiary  period,  the  intensity  of  the  disease,  the 
frequency  of  recurrences  and  their  character,  the  caprice  of 
tolerance  for  this  or  that  remedy,  and  other  indications  of  various 
kinds. 

For  example*  it  is  not  uncommon  for  a  manifestation  of  a 
secondary  nature  to  appear  at  a  more  or  lees  advanced  stage  of 
the  disease,  in  spite  of  the  most  correct  treatment.  A  palmar 
syphilide,  for  instance,  may  appear  in  the  fifth,  sixth,  or  eighth 
yewr— a  syphihde  which,  by  its  character,  belongs  to  an  earlier 
period  of  the  disease.  Experience  shows  that  this  lesion  ia 
obstinately  resistant  to  iodide,  while  it  may  easily  be  cured  by 
mercury.  In  this  case,  therefore,  mercury  should  be  given  at  a 
period  when,  according  to  the  letter,  but  not  the  spirit,  of  the 
programme,  mercury  would  appear  to  be  contra-indicated. 

A  fortiori^  the  occurrence  of  a  grave  symptom  in  the  course  of 
treatment  at  any  period  will  suspend  strict  adherence  to  the 
programme  in  question.  In  this  case  mercury  or  iodide  must 
be  prescribed  according  to  the  nature  of  the  leeioo,  without 
regard  to  the  stage  of  the  disease,  or  the  two  remedies  may  often 
be  combined. 

Hence,  in  proposing  the  preceding  therapeutic  scheme  for  the 
treatment  of  syphilis,  I  do  not  present  it  as  a  fixed  and  invariable 
plan  of  campaign,  which  can  be  rigorously  determined  in  advance, 
nor  as  one  which  can  be  systematically  applied  to  all  cases,  inde- 
pendently of  the  numerous  and  varied  circumstances  of  practice. 
1  do  not,  therefore,  consider  myself  guilty  of  the  '  mathematical 
calculation  *  and  *  arbitrary  strictness  '  with  which  I  have  been 
reproached,  and  which  are  so  contrary  to  the  medical  spirit.  I 
have  only  attempted  to  trace  on  broad  lines  the  general  man^e- 
ment  of  the  treatment  of  the  disease. 

In  the  management  of  antisyphilitic  treatment  there  ia  one 
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egs-ential  point  which  requires  special  mention.  It  is  advantageous, 
in  the  first  stages  of  treatment,  to  approximate  as  far  as  possible 
the  stages  of  therapeutic  activity.  It  is  important,  on  the  other 
hand  J  to  separate  them  more  and  more  in  proportion  to  the  age 
of  the  disease.  Thus,  at  first,  between  the  first  two  or  three 
stages  of  treatment,  intervals  of  not  more  than  a  few  weeks 
should  be  intercalated  ;  later  on  these  intervals  of  rest  may  be 
increased  to  three  or  four  months  without  fear  of  accidents.  In 
a  more  advanced  stage  of  the  disease  these  periods  may  be  from 
four  to  six  months. 

Lastly,  I  may  add  that  time  and  esperience  will  no  doubt  lead 
to  improvements  and  modifications  in  the  method.  Already,  for 
example,  Neisser,  having  adopted  this  mode  of  treatment  in 
principle,  proposes  to  modify  it  by  alternate  energetic  and  mild 
courses  of  treatment.  Others,  again,  such  as  MartineaUj  Lewen- 
taner,  and  Hallopeau,  have  suggested  the  alternation  of  mercury 
with  iodide  in  intermittent  treatment  either  in  the  first  or  in  the 
second  year.  'If  it  is  demonstrated,'  says  Hallopeau,  '  that 
mercury  should  not  be  administered  contimiously,  is  it  therefore 
neoeeeary  to  abstain  from  all  treatment  during  the  necessary 
interruptions  of  the  mercurial  treatment,  and  allow  the  disease 
to  evolve  without  attacking  it  ?  I  do  not  think  so,  for  we  have 
at  hand  another  remedy  of  undoubted  power.  Therefore,  let 
us  preecribe  iodide  during  the  periods  of  rest  of  the  mercurial 
treatment.  * 

On  the  other  hand,  it  has  been  questioned  whether  it  would 
not  be  an  advantage  to  return  to  mercury  from  time  to  time  in 
the  later  stages  of  the  disease. 

The  value  of  these  modifications  of  the  method  which  have 
been  proposed  remains  to  be  seen. 

Such  J  in  my  opinion,  should  be  the  treatment  of  syphilis, 
carried  out  by  the  method  of  successive  courses.  I  have  not 
based  this  method  on  theoretical  considerations  only,  but  have 
been  led  to  it  by  empiricism,  and  have  constructed  it  on  the 
foundation  of  numerous  observations  and  experiments  many 
times  revised  and  corrected. 

I  admit  that  this  method  is  not  perfect,  and  do  not  present 
it  as  such,  but  it  appears  to  me  impossible  to  deny  its  advantages, 
especially  the  four  following  : 

1.  It  is  more  agreeable  to  patients  than  continued  treatment, 
because  it  appears  to  them  more  rational,  and  because  it  causes 
them  Jess  fatigue. 
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2.  It  is  more  easily  tolerated  by  the  orgamsm  tbaii  continuous 
treatment. 

3.  It  preaenres  the  curative  influence  of  mercuiy  and  iodide 
during  the  whole  duration  of  their  adminiatration. 

4.  It  allows  these  two  remedies  to  be  prolonged  without  incon- 
venience for  an  almost  indefinite  period,  at  least  for  the  time 
necessary  for  cure. 

No  doubt  thia  method  has  its  failures,  and  I  shall  shortly  men- 
tion them  ;  but,  on  the  whole,  it  constitutes  the  best  treatment 
we  have  at  the  present  moment — at  any  rate,  in  my  opinion.  I 
have  had,  as  a  rule,  more  satisfactory  results  by  this  method 
than  by  any  other. 

For  more  than  thirty  years  I  have  treated  in  this  way  thousaJidfi 
of  patients,  both  in  hospital  and  in  private,  and,  with  cectaiB 
exceptions,  which  I  shall  shortly  mention,  I  can  say  that  I 
almost  invariably  seen  this  method  reaUze  what  was  reqi 
either  as  regards  actual  curative  effects,  or,  what  is  more  essential, 
as  a  safeguard  for  the  future.  Of  my  private  patients,  the  only 
ones  I  can  speak  of  with  regard  to  the  latter  point,  I  have  been 
able  to  follow  the  state  of  health  of  a  good  number  for  ten,  fifteen, 
twenty,  or  even  twenty-five  years  after  the  original  infection 
who  have  suffered  from  no  further  specific  symptoms  up  to  the 
present  time.  I  know  many,  either  professionally  or  personally, 
who  have  become  the  fathers  of  healthy  children.  Whether  they 
are  absolutely  cured  I  cannot  say,  but  the  treatment  has  rendered 
their  syphilis  mild  in  the  past,  quiescent  in  the  present  and 
probably  in  the  future,  and  harmless  to  their  family. 

This  is  the  usual  result  obtained  by  the  method  in  question, 
but  unfortunately  there  are  exceptions.  These  exceptions  are 
certainly  rare,  but  none  the  leas  authentic  and  deplorable.  There 
are  cases  in  which  this  method  fails,  like  all  others.  These  cases 
are  of  two  kinds — the  one  which,  for  want  of  a  better  term,  I 
may  call  refractory  s^^hiUs  ;  the  other  constituted  by  syphilis 
with  parasyphilitic  symptoms. 

1.  Refractory  syphilis  has  a  particular  malignancy,  which 
manifests  itself  by  grave  and  constantly  recurring  symptocns, 
in  spite  of  all  treatment.  Each  attack  is  severe,  and  requiree 
energetic  treatment  to  subdue  it.  But  no  sooner  is  one  attack 
cured  than  another  appears,  in  spite  of  correct  treatment  ;  aad 
a  third  after  the  second  is  cured,  and  so  on  lor  years.  A  case 
of  thia  kind  is  now  under  my  care — a  woman  who  contracted 
syphilis  thirteen  years  ago,  and  has  always  been  well  treated  by 
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enei^etic  medication.  In  spite  of  this,  she  has  for  thirteen  years 
beeo  subject  to  numerous  attacks,  sometimes  subinvolutive,  of 
grave  tertiary  syphilis.  Quite  recently  she  returned  to  hospital 
for  the  ninth  time  with  a  severe  syphilide^  which  has  destroyed 
part  of  the  face. 

2.  There  is  another  form  of  syphilis  which  acts  very  differently 
to  specific  medication.  This  is  syphilis  with  parasyphilitio  mani- 
festations. At  its  origin  it  presents  nothing  special,  and  is  often 
benign.  Then,  after  a  long  time,  it  causes  morbid  lesions,  the 
relation  of  which  to  syphilis  was  for  a  long  time  unrecognised, 
but  is  now  undeniable.  These  lesions  have  not  the  physiognomy 
of  83?ph51i8,  and  are  not,  strictly  speaking,  of  syphilitic  nature, 
but  are  none  the  less  of  syphihtic  origin.  The  principal  lesions 
of  this  kind,  for  which  I  proposed  the  name  parasypkilis^  are 
tabes,  general  paralysis,  ta bo-paralysis,  neurasthenia,  neuias- 
thenic  headache,  a  special  form  of  epilepsy,  leucoplasia,  and 
certain  hereditary  manifestations.  Against  lesions  of  this  kind 
specific  treatment  is  almost  powerless,  and  when  it  occasionally 
succeeds,  it  is  either  in  an  indirect  manner  or  by  very  large  doses 
given  at  the  onset.  In  any  case,  the  action  is  never  comparable 
to  that  which  it  exerts  on  all  other  phenomena  of  the  diathesis. 

It  is  well  to  bear  in  mind  these  failures  of  specific  treatment, 
for  too  much  faith  is  put  in  the  omnipotence  of  mercury  and 
iodide  in  syphilis.  To  hear  some  of  our  colleagues  speak,  it 
would  seem  that  everything  of  a  syphilitic  nature  is  amenable 
to  an ti syphilitic  treatment  and,  reciprocally,  that  ever3'^thing 
which  resists  this  treatment  is  not  syphilitic.  This  is  a  double 
error,  of  which  those  who  see  syphilis  daily,  and  who  know  by 
experience  that  it  is  not  infallibly  curable,  are  aware. 

On  the  other  hand,  the  knowledge  of  these  failures  should 
incite  us  to  further  efforts  and  to  seek  other  methods  capable 
of  doing  better. 

In  tracing  the  plan  of  the  intermittent  method  of  treatment, 
I  have  been  obliged  to  omit  certain  particular  points,  to  which 
1  must  now  return.  There  are  three  points  which  specially 
require  attention  : 

1.  The  manifest  advantage  of  commencing  treatment  by  an 
energetic  first  course. 

2.  The  necessity  of  maintaining  treatment  during  each  of  the 
courses  at  a  therapeutic  level  of  intensity, 

3.  The  appropriate  mercurial  preparations  to  UBe  in  the 
different  stages  of  the  disease. 
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L  I  have  no  doubt  that  an  energetic  mercarial  treatment. 
iiiBtitiited  in  the  first  stages  of  syphilis,  exerts  a  particularly 
powerful  modifjring  action  on  the  future  of  the  disease.  I  have 
many  times  met  with  patients  who»  having  taken  only  a  single 
course  of  mercury  at  the  beginning  of  infection,  hare  been  free 
from  any  sign  of  the  disease  for  long  periods,  even  up  to  twenty 
years  and  more.  The  twelve  cases  in  the  table  on  p.  255  wiU 
Berve  as  examples. 

Here  are  twelve  patients  who,  after  being  treated  with  mercury 
for  a  few  weeks  or  months  only  after  infection,  acquired  com- 
plete immunity  for  nine  to  thirty-four  years,  and  only  suffered 
from  tertiarism  at  distant  periods.  This  is  a  matter  for  reflec- 
tion, and  is  instructive  with  regard  to  the  special  point  we  are 
considering.  It  cannot  be  said  that  eicpectation  does  the  same 
thing,  for  tertiary  syphilis  follows  expectant  treatment  at  much 
earlier  dates,  as  is  proved  by  some  statistics  which  I  have  made 
on  a  certain  number  of  sypbilitics  who  had  absolutely  no  treat- 
ment at  aU.  The  results  of  sixty-three  of  these  cases  are  shown 
in  the  following  table  : 
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These  figures  show — (l)  that  tertiarism  appeared  fifty-three 
times  in  the  course  of  the  first  ten  years,  and  ten  times  later  than 
this  ;  (2)  that  the  maximum  period  of  tertiarism  was  between  the 
second  and  foiu'th  year  (twenty -four  out  of  sixty-three). 

After  this  there  can  be  no  doubt  that  mercurial  treatment, 
commenced  at  the  beginning  of  the  disease,  has  a  powerful  action 
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in  modifying  the  morbid  evolution,  by  retarding  the  outbreak 
of  severe  lesions  and  postponing  them  to  more  or  less  r^DOte 
periods. 

I  am  of  opinion  that  the  firet  mercurial  treatment  at  the  vecy 
threshold  of  the  disease  should  be  particularly  enei^etic,  both 
as  regards  therapeutic  intensity  and  duration.  Therefore,  in 
the  first  course  of  treatment  I  prescribe  mercury  in  ftiM  doses — 
that  i&  to  say,  for  an  adult  man  10  centigrammes  of  protoiodide 
daily,  or  even  more  if  the  remedy  is  weO  borne.  I  prolong  tbii 
treatment  for  six  weeks  at  least,  and  for  two  months  if  possible. 
I  then  give  the  patient  a  r^t  for  several  weeks.  Then  I  resnme 
treatment  on  the  same  Unes  for  si:E  weeks.  In  this  way  I  place 
on  the  threshold  of  the  diathesis  a  course  of  treatment  of  at 
le^st  three  months,  divided  by  a  short  interval.  In  other  words, 
I  attempt  to  realize  a  primary  therapeutic  effort  which,  by  sur- 
prising the  disease  at  its  origin,  appears  to  exercise  upon  it  a 
particularly  active  and  durable  repression. 

2.  I  regard  it  as  of  great  importance  that,  in  the  different 
cooTBee  of  treatment  which  compose  the  intermitt^ot  method, 
the  mercury  should  be  administered  always  in  thei^peutic  doses 
— that  is,  in  doees  capable  of  exercising  an  efficacious  action  on 
the  disease. 

But  tbia  precept  is  continually  infringed  in  practice.  When 
syphilis  is  benign  and  quiescent  it  is  naturally  treated  with  small 
doses.  Also,  in  cases  of  syphilis  which  were  originally  benign, 
and  the  first  symptoms  of  which  yielded  to  small  doses  of  mercury, 
for  the  good  reason  that  they  would  have  disappeared  spontane- 
ously, this  small  dose  is  considered  efficacious,  because  it  was 
apparently  successful  at  first,  and  h  not  increased.  Then,  in 
the  following  courses  of  treatment,  this  small  dose,  which  is 
below  that  required  for  a  curative  effect,  is  continued.  For 
example^  protoiodide  in  a  daily  dose  of  5  centigrammes  is  pre- 
scribed for  a  young  and  vigorous  man,  and,  having  been  success- 
fnl  at  first,  is  continued  in  the  same  dose  during  the  rest  of  the 
trejitment.  But  this  dose  of  mercury  is  inefficient,  as  I  have 
already  pointed  out,  and  it  becomes  still  more  inefficient  owing 
to  the  effect  of  accustomance,  whether  administered  in  more 
frequent  or  more  prolonged  courses.  In  such  doses  mercurial 
treatment  becomes  an  illusion,  or  a  kind  of  disguised  expecta- 
tion. This  practice  of  timid  treatment  results  in  two  conse- 
quences, one  of  which  is  especially  important. 
The  first  is  the  possible  development  of  a  syphilitic  outbreak 
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at  a  more  or  less  early  date,  owing  to  msufficiency  of  therapeutic 
repieasioB.  This  may,  however,  be  beneficial  to  the  patient  if 
the  physician  knows  how  to  profit  by  the  warning. 

The  second  conaequence  ie  more  serioufi,  and  consists  in  the 
fact  that  a  series  of  mercurial  courses  in  small  doses  leads  to  a 
kind  of  rekUive  inserisibilittf  of  the  organism  to  mercury,  bo  that 
after  a  certain  time  the  patient  only  reacts  feebly  to  this  remedy, 
even  when  administered  in  large  doses.  This  is  what  is  some- 
times observed  in  practice  :  a  patient  has  been  treated  for  a 
long  time  with  smaU  doses ;  new  symptoms  arise,  and  are  very 
likely  to  prove  rebeUious  to  the  action  of  mercury.  The  reason 
of  this  is  that  the  patient  is,  so  to  speak,  blase  with  long 
accustomance  to  mercury,  and  the  action  of  the  remedy  is 
deadened. 

As  a  matter  of  fact,  the  method  by  repeated  courses  of  mercury 
is,  of  all  methods,  the  most  likely  to  cause  this  refractory  state 
to  mercury  by  accustomance,  and  it  is  easy  to  see  what  a  deplor- 
able result  it  may  lead  to  when  in  each  of  the  courses  the  mercury 
is  below  the  active  dose  of  the  remedy.  On  the  one  hand,  mercury 
is  administered  in  a  dose  insufficient  to  have  a  serious  influence 
on  the  disease  ;  on  the  other  band,  the  action  of  the  remedy  is 
paralyzed  in  advance  when  it  becomes  necessary  to  prescribe 
larger  doses.  I  am  almost  led  to  believe  that  a  patient  sub- 
mitted to  a  numerous  series  of  mercurial  courses  in  feeble  doses 
b  further  from  cure  than  a  patient  who  has  only  had  a  single 
mercurial  treatment  with  energetic,  or  at  any  rate  sufficient, 
doses. 

In  conclusion,  I  may  say  that  if  the  method  of  successive  treat- 
ments is  accepted,  it  is  essential  that  each  of  the  therapeutic 
states  which  compose  it  should  be  a  state  of  active  mercurialiKa- 
tion,  capable  of  contributing  its  part  to  the  whole  work.  The 
manner  in  which  this  result  may  be  obtained  is  by  always  keeping 
the  mercury  in  an  efficient  dose,  in  spite  of  the  benign  appearance 
or  even  the  latent  state  of  the  disease.  To  diminish  and  almost 
abolish  this  dose,  as  is  too  often  done,  only  ends  in  giving  mercury 
to  no  purpose,  and  leaving  the  patient  untreated,  with  the  simula- 
tion of  treatment. 

3.  Is  there  any  advantage  in  varying  the  composition  of  the 
mercury  in  the  successive  courses  of  treatment  ?  For  instance, 
is  there  any  advantage,  after  having  treated  a  patient  by  a 
series  of  courses  of  protoiodide,  in  trea.ting  him  afterwards  with 
sublimate^  or  by  inunction  or  injections  ? 
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This  ia  a  delicate  question  which  will  have  to  wait  some  time 
for  a  definite  solution.  In  a  general  way,  however,  I  think  I 
can  answer  in  the  aflfirmative.  It  is  useful  to  vary  the  mercurial 
preparations,  because  certain  mercurial  preparations  and  certain 
methodjs  of  raercuriaUzation  are  not  endowed  with  an  equal 
influence  at  all  periods  of  the  disease,  nor  on  all  it«  manifefita- 
tiona.  Some  are  particularly  active  in  certain  lesions  and  lass 
active  in  others  ;  some  act  better  in  the  eariy  stages  than  in  the 
later  ones,  and  vice  v&^ad. 

For  example,  in  the  case  of  a  patient  at  the  beginning  of  the 
secondary  period,  affected  with  roseola,  mucous  patches,  papular 
syphilides,  acniform  eruate  on  the  scalp,  general  malaise,  etc.,  I 
consider  that  these  ayroptoms  will  be  more  rapidly  and  effectively 
relievesd  by  protoiodide  than  by  sublimate,  syrup  of  Gibert,  or 
even  by  inunctions  or  injections.  Protoiodide  is  the  remedy  to 
use  at  the  beginning  of  the  disease.  Its  proper  place  is  in  the 
first  stages  of  the  disease,  when  it  acts  better  than  any  other 
form  of  mercurialization,  and  better  than  at  any  other  period  of 
the  disease. 

On  the  contrary,  in  the  case  of  an  old  syphMitic  presenting 
tubertjular  and  ulcerative  syphiUdes,  protoiodide  is  much  less 
efficacious  than  subUmate  or  inunctions  or  injections.  The 
reason  of  this  I  do  not  know.  These  are  the  results  of  clinical 
experience.  They  are  facta  which  I  can  deniDnstrate  but  cannot 
explain. 

What  is  true  for  protoiodide  and  sublimate  is  equaDy  true  for 
other  mercurial  preparations,  and  also  for  the  different  modes  of 
administering  mercury.  One  method  of  mercurialization  often 
succeeds  where  another  fails,  and  reciprocally.  There  are,  there- 
fore, certain  adaptationa  or  appropriations  of  remedies  and 
methods  to  certain  lesions  and  certain  periods  of  the  disease. 
From  this  results  a  practical  point  of  much  value  in  the  general 
direction  of  the  treatment  of  syphilis — that  is,  in  a  series  of 
mercurial  courses^  to  try  and  adapt  the  choice  of  niercuri^  prt- 
paratioTif  or  the  mode  of  mercurial  adm.inistrationy  to  the  nature 
of  the  lesions  to  be  attacked,  and  to  the  period  of  fA«  disease. 

For  this  reason,  in  my  opinion,  there  is  every  advantage  in 
commencing  treatment  with  protoiodide  and  ending  with  subli- 
mate or  with  mercurial  inunctions.  This  result  of  clinical 
observation  is  due  to  assiduous  and  daily  handling  of  these  three 
agents — protoiodide,  sublimat^e,  and  inunction.  V^ery  probably 
analogous  differences  may  be  found  in  the  action  of  other  anti- 
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syphilitic  agents  and  other  methods  of  mercurial  administration. 
But  these  are  at  present  not  sufficiently  proved  by  experience. 
I  have  mentioned  some  when  dealing  with  the  method  of  injec- 
tions, especially  the  method  of  intensive  injections,  but  many 
others  no  doubt  remain  to  be  discovered. 

The  study  of  the  therapeutic  approfricUiona  to  the  different 
manifestations,  forms,  and  periods  of  syphilis  is  a  subject  for 
further  investigation. 
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I  HAVE  finished  with  what  cODstitutee  the  specific  treatment, 
properly  so  called,  but  I  have  not  yet  finished  with  the  general 
treatment  of  ByphiUa. 

It  is  not  sufBcient  for  the  treatment  of  a  syphihtic  to  administer 
mercury  and  iodide,  even  by  the  best  method.  There  are  other 
things  to  be  done,  which  are  equally  medical  and  equally  worthy 
of  our  attention.  It  ia  necessary  to  look  after  the  general  health 
of  the  patient ;  to  observe  his  temperament,  constitution,  and 
morbid  tendencies  ;  to  pay  attention  to  incidents  of  all  kinds 
which  may  occur,  and  to  satisfy  indications  of  the  most  varied 
nature.  Therefore,  in  many  cases,  auxiliary  medication  should 
be  combined  with  specific  treatment. 

In  certain  nervous  patients,  especially  women,  these  aiudliaiy 
medications  are  sometimes  of  great  importance.  They  may 
even  become  the  principal  ones,  and  relegate  mercurial  treat- 
ment to  the  second  place.  Consequently,  when  we  are  called 
upon  to  treat  a  syphihtic  patient,  we  must  not  think  we  have 
done  everything  when  we  have  prescribed  mercury  and  iodide, 
for  thiB  is  only  part  of  the  whole  treatment.  The  patient  should 
be  studied  in  a  special  way,  as  any  other  patient.  The  state  of 
his  functions  and  his  general  health  require  supervision  as  well 
B8  his  syphilis.  This  is  far  more  truly  medical  than  to  limit 
one's  horizon  to  the  s3rmptom8  of  the  disease. 

In  this  spirit  we  should  pay  attention  to  the  hygiene  of  ow 
patients.  We  should  inquire  into  the  details  of  their  mode  of 
life,  their  diet,  their  occupations,  the  time  they  devote  to  exer- 
cise and  sleep,  etc.  We  should  make  them  understand  the 
neceesity  of  a  quiet  and  regular  life,  free  from  excesses  of  any 
kind — a  difficult  thing  to  do  among  certain  classes,  such  as  the 
aristocratic,  to  say  nothing  of  the  demi-monde.  We  should 
prescribe  a  tonic  diet,  regular  daily  exercise,  and  sleep,  etc. 
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In  the  same  way  we  may  prescribe  different  tonic  medications 
—for  instance,  iron  (which  is  much  more  efBcacious  in  anaemia 
asaociated  with  syphilis  than  in  ansmia  of  syphilitic  origin), 
quinine,  cod-liver  oil,  glycero-phosphates,  cacodylateB,  etc— 
gtimulating  baths,  siilphur  mineral  waters  (Uriage,  Cauterets, 
Bareges,  Luehon,  Aix,  etc.),  hydrotherapy  (an  excellent  tonic  and 
regulator  of  the  nervoiia  functions),  sea-baths,  sea  air  or  moun- 
tain air.  These  agents  are,  in  many  cases,  indispensable  auxili- 
aries to  specific  medication,  and  often  contribute  largely  to 
the  success  which  may  follow  our  efforts. 

Some  of  these  points  merit  more  special  attention,  and  I  shall 
consider  them  more  fully  before  terminating  this  subject, 

met. — The  question  of  diet  m  the  course  of  syphilia  and 
antisyphihtic  treatment  has  been  subject  to  various  opinions- 

In  the  fifteenth  and  sixteenth  centuries,  at  a  time  when  the 
humoral  ideas  were  in  vogue,  when  substances  of  all  kinds,  both 
medicamentous  and  alimentary,  were  endowed  with  the  most 
diverse  and  marvellous  properties,  much  importance  was  natur- 
ally attached  to  diet  in  the  cure  of  disease.  Everything  ingested 
by  the  digestive  passages  was  held  to  modify  in  some  way  the 
composition  of  the  humours.  In  this  sense  nothing  was  indifferent, 
and  the  slightest  cuhnary  ingredient  was  recommended  or  for- 
bidden in  the  same  way  as  the  most  active  remedy.  Syphilis 
thus  had  its  special  menu,  adapted  to  its  vicious  humours — a  menu 
to  which  entire  pages  were  devoted  in  the  writings  of  the  period. i 
The  patient  was  ordered  to  banish  from  his  table  all  aliments 
of  a  nature  to  engender  '  cacochymie.*  He  had  to  abstain  from 
'  all  aliments  of  a  hot  or  cold  nature,*  from  all  aUments  which 
were  '  salted,  acid,  acrid,  bitter,  humid,  etc.,  liable  to  excite  the 
blood,  the  mucus,  or  the  bile.*  He  was  to  abstain  from  beef, 
veal,  mutton,  pork,  hare,  and  venison,  which  caused  '  obstruc- 
tions in  the  liver  ';  from  game,  which  rendered  the  blood  ''  impure 
and  effervescent ';  from  fish  of  all  kinds,  *  with  the  exception  of 
smaU  red  fish  cooked  on  the  grill.'  He  was  restricted  in  the 
matter  of  vegetables  and  fruit,  which  '  detennined  intestinal 
putrefaction  *;  in  the  matter  of  eggs,  cheese,  and  milk,  which 
'  irritated  the  kidneys  and  liver ';  in  the  matter  of  wine,  which 
*  thickened  the  blood  and  irritated  the  hepatic  gland  and  the 
nerves,*  etc.  White  wine  only  was  allowed,  because  '  it  supported 
the  etomach  without  causing  congestion  of  the  brain/  Even 
water  was  forbidden  by  some.     It  must  have  been  difficult  for 

'   Vide  Jeaa  AlmeDibr,  Jeeji  de  V^o,  Jftoquee  de  Betbencourt,  Fracastor,  eto. 
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the  unfortunate  patient  to  obtain  stifficient  to  eat  after  satisfying 
all  theae  requirements ! 

At  another  period  the  doctrine  prevailed  which  consifited  in 
starving  the  patient  under  the  pretext  of  weakening  the  germs  of 
corruption  by  diet.  Without  descending  to  the  extreme  absurdi- 
ties of  inanition,  the  unfortunate  syphihtics  were  condemned 
to  be  deprived  of  substantial  food  of  all  kinds — fat,  fish,  ^^gs, 
alcohol,  wine,  soup^  and  milk,  ete.  They  were  only  allowed  bread, 
akimmed  milk,  farinaceous  food,  vegetables,  prunes,  raisins, 
pears,  apples,  oranges,  and  figs.  According  to  Boerhaave,  it  was 
necessary  to  '  render  the  body  thin  in  order  to  chase  the  virus 
from  the  humours ;  and  even  if  the  patient  became  as  thin  as  a 
skeleton,  and  regained  his  embonpoint,  it  was  a  sign  that  the  virus 
had  again  insinuated  itself  into  the  blood/  And  he  adds  :  '  I 
have  seen  a  man  aSected  with  this  disease  who  was  persuaded 
to  eat  only  turnips,  and  to  drink  nothing  but  water  ;  he  was 
completely  cured.** 

At  other  periods  a  rich  and  substantial  diet  containing  much 
meat  was  prescribed  for  syphihtics,  '  to  prevent  ansemia,  deglobu- 
Uiation,  and  denutrition,  which  are  the  usual  effects  of  the 
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All  theee  ideaa  have  now  no  more  than  a  historic  interest. 
Good  sense  and  experience  have  abolished  them,  and  everyone 
now  agrees  that  there  are  no  aliments  which  are  particularly 
favourable  or  unfavourable  for  syphiUs  ;  also  that  the  syphilitic 
requires  nourishing  tike  everyone  else,  and  that  he  only  requires 
8p«ckal  Dourishment  at  c^tain  times  and  in  certain  poeaible 
eventualities  of  the  disease.  Nowadays  the  rules  of  diet  in 
«yphilb  ar«  simple,  and  may  be  summed  up  as  follows  : 

I.  If  the  usual  diet  of  the  patient  is  good,  it  requires  no  change. 

^.  If  it  je  iuufficMiit  or  delective,  it  requires  suitable  modifi- 
cation. 

X  If  it  is  exitiWMiny  it  requires  redufCti^  to  a  h^ieoic  level. 

All  errors  and  irr^iularTties  of  dlei  abonld  be  forbidden,  such 
M  «xoefls  at  teble,  and  espe<^ia]ly  alooiu^ie  excess.  Alcohol  is 
the  bom  vuetof  of  syphilis,  and  oonsticutes  a  serious  factor,  both 
te  a  geaeral  way  and  in  relatioii  to  eeftaia  apeeial  lesioiia,  audi 
a«  tbe  denikaloaes  and  wmaSh/ibMam  of  tht  nerrooa  ^Blem. 

Obffee  in  modenlei  4mm  m»j  be  allowl,  or  even  ptMctribed, 
mmtriimet  as  a  stunuUnt  in  tmmM  of  agtiwwift  syjihilia.  As 
i^fank  Bqmi*,  titey  may  be  ailowvd  if  diey  are  not  abosed. 

TkHM  da  Mai  VMMaa,*  1753. 
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On  the  other  hand,  in  the  course  of  mercurial  treatmenfcj  all  foods 
and  driiiks  which  are  hable  to  caui*e  diarrhcea  must  be  forbidden, 
8uoh  as  excess  of  fruit,  iced  drinksi  etc.  The  same  with  any  food 
or  drink  which,  owing  to  the  idiosyncrasy  of  the  patient,  may 
be  prejudicial  to  the  gastro-intestinat  functions. 

Hygiene. — This  may  be  summed  up  in  the  avoidance  of 
excess  of  any  kind. 

An  organ  which  is  stimulated  or  overworked  in  a  syphilitic  is 
an  organ  which  is  menaced  by  syphilis,  for  stimulation  tends  to 
direct  the  disease  to  this  organ.  It  is  certain  that  a  number  of 
^)6cific  mamiestations  would  not  occur  if  they  were  not  incited 
in  this  way.  For  example,  venereal  excess  and  neglect  render 
vulvar  syphihde^  severe  in  common  prostitutes.  The  irritation 
of  tobacco  multiplies  buccal  syphilides^  and  rendera  them  chronic, 
and  tertiary  glossitis  is  common  in  men  and  rare  in  women  for 
this  reason.  Excessive  physical  fatigue  may  direct  syphilis  to 
the  spinal  cord.  Cerebral  Byphilis  is  especially  common  after 
nervous  and  intellectual  overwork,  and  still  more  so  after  excite- 
ment^ late  hours,  and  dissipation,  the  excitement  of  play,  venereal 
excesses,  etc.  I  have  seen  many  personalities  of  Parisian  high 
life  end  with  cerebral  syphilis,  and  I  am  of  opinion  that,  out  of 
ten  cases  of  cerebral  syphilis,  there  are  five  at  least  which  would 
not  have  developed  if  the  action  of  the  diathesis  had  not  been 
du«cted  to  the  brain  by  excessive  stimulation  of  this  organ. 

Therefore  the  hygiene  of  the  syphilitic  consists  chiefly,  if  not 
exclusively,,  in  avoiding  organic  stimulations  liable  to  attract 
the  diathesis  towards  any  particular  s^^tem. 

Koral  Hygiene. — A  few  words  may  be  added  on  what 
may  be  called  the  moral  hygiene  of  syphilitics.  An  old  adage 
recMjmmended  syphilitics  *  to  avoid  sad  passions.*  This  is  wise, 
for  everyone  knows  that  sad  passions  react  on  the  general  health, 
and  bad  health  often  means  bad  syphilis.  But  as  syphiUtics 
cannot  control  the  events  of  the  world,  and  have  not  always  the 
opportunity  of  avoiding  those  who  sadden  them,  the  advice  is 
most  often  platonic. 

On  the  other  hand,  as  Diday  remarked,  *  of  all  the  anguishes, 
it  is  often  the  syphilitic  anguish  which  lies  heaviest  on  the 
syphilititr. '  There  are,  in  fact,  certain  patients  on  whom  syphilis 
has  a  very  serious  moral  effect,  owing  to  the  anxiety  and  grief 
which  it  inflicts.  Sometimes  they  are  in  despair  and  literally 
overwhelmed.  These  patients  betieve  their  health  is  for  ever 
ruined  ;  they  see  themselves  exposed  in  the  futiure  to  a  multitude 
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of  grave  symptoms,  especially  of  the  brain  and  spinal  cordi 
they  regard  themselTea  as  debarred  from  marriage,  or,  if  they 
many,  '  it  will  be  to  beget  scrofulous,  rickety,  cacochymic,  and 
rotten  children.*  It  Is  obvious  that  thia  moral  state  is  liable  to 
react  on  the  physical  state,  and  indirectly  on  the  disease,  by 
causing  want  of  appetite,  digestive  troubles,  nervous  depression, 
and  diminution  in  vital  force. 

These  afflicted  victims  of  syphilis  are  divided  into  two  classes — 
the  communicative  and  the  silent.  The  former  are  those  who  go 
from  one  doctor  to  another  relating  their  woes.  The  latter  hold 
their  tongues  and  nurse  their  grief.  In  either  case  the  physician 
can  play  the  part  of  the  comforter  by  offering,  not  common,  but 
medical  consolation  ;  by  representing  to  them  the  actual  situation 
as  it  is,  and  not  as  they  imagine  it  to  be ;  by  telling  them  that 
syphilis,  hke  many  other  diseases,  may  be  cured  if  it  is  properly 
attended  to  and  treated  ;  that,  when  treated,  it  leaves  its  victims 
alone  ;  that  it  allows  of  marriage  after  a  certain  time  of  necessary 
depuration  ;  that  it  even  allows  the  hope  of  a  healthy  posterity. 
Words  of  this  kind,  which  are  only  the  expression  of  the  absolute 
truth,  act  on  these  patients  as  a  more  efficacious  and  revivifying 
tonic  than  all  the  remedies  in  the  world. 


Pbofhtlaxis  of  Nebvous  Peedisposition 


There  still  remains  a  complement  to  be  added  to  all  that  has 
preceded.  This  is  of  great  importance,  but  only  concerns  a 
certain  class  of  patients  who  are  more  especially  predisposed  than 
others  to  the  nervous  eventualities  of  tertiarism. 

The  nervous  predispositions  of  patients,  either  hereditary  or 
acquired,  should  be  restrained  and  modified  as  far  as  possible  for 
two  reasons  ;  ( 1 )  Because  the  most  common  and  at  the  same  time 
the  most  grave  dangers  of  syphilis  are  connected  with  nervous 
manifestations  ;  (2)  because  these  nervous  manifestations  attack 
by  preference  subjocta  who  are  predisposed  by  hereditary  or 
acquired  erethism  of  the  nervous  system.  In  fact,  the  active 
principle  of  syphihs,  whether  virus,  microbe,  or  toxin,  constitutes 
a  veritable  poison  to  the  nervous  system. 

This  is  the  result  of  statistics  which  I  have  collected  to  compare 
the  relative  frequency  of  all  the  tertiary  lesions  which  I  have 
observed  during  my  medical  career.^  Out  of  3,429  cases  of  this 
kind,  I  found  no  less  than  1,085  in  which  the  nervous  system  was 

^  IntomAticmal  Congress  of  Dermatology  an<l  Sjphilo^phy,  1R89. 
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afifeoted  in  different  ways — cerebral  syphdlis,  spinal  ayphilis, 
monoplegias,  partial  paralysis,  tabes,  general  paralysis,  etc.  It 
is  noteworthy  that  this  figure  far  exceeds  that  of  the  cutaneo\i8 
mamfestations  (787),  which  were  formerly  considered  to  be  the 
most  common  expression  of  fcertiarism.  We  may,  therefore,  con- 
clude that,  of  all  the  organic  ayatems,  it  U  the  r^rvoua  system  wHieht 
withoui  possible  contradiction,  is  the  most  often  affected  by  tertiary 
ayphilis  ;  it  is  the  nervons  system  which  pays  the  heaviest 
tribute  to  tertiarism. 

The  subjects  who  are  predisposed  to  tertiary  syphilis  of  the 
nervous  system  are  of  two  kinds— those  who  have  a  hereditary 
pretlisposition,  or  who  come  of  a  neuropathic  stock,  and  thofie 
who  &tB  predisposed  by  nervous  overwork.  I  pointed  this  out 
long  ago  in  the  case  of  cerebral  syphiUs  and  tabes,i  and  it  is  equally 
well  established  for  general  paralysis.  Probably  also  this  etiology 
is  common  to  moat  of  the  specific  mamfestations  of  the  nervous 
sysftem- 

Hereditary  or  acquired  neurasthenia  is  certainly  one  of  the 
localising  cavses  of  syphilis,  and  is  one  cause  which  directs 
syphilis  towards  the  brain.  There  are  certainly  subjects  whom 
w©  may  regard  as  specially  Uable  to  syphilis  of  the  nervous 
Bystem  in  the  future,  if  they  contract  the  disease.  Many  of  ua 
h&ve  made  prophecies  of  this  kind  wliich  have  been  coniirmed  by 
future  events.  As  an  example,  I  will  mention  the  cas«  of  a 
mescal  man  who  contracted  syphilis  profeaaionally.  He  was  not 
only  a  hard  worker  and  investigator,  but  he  was  one  of  those 
whose  brain  is  always  active  and  in  a  state  of  high  tension.  He 
said  to  me  many  times  :  '  You  will  see  that  my  syphihs  will  some 
day  affect  my  brain,  and  it  wiU  be  by  the  brain,  thanks  to  it,  that 
I  shall  finish.'     His  prophecy  was  reaUzed  in  every  point. 

I>oe8  the  usual  treatment  of  syphilis,  as  we  see  it  commonly 
carried  out,  take  auificient  account  of  the  dangers  to  which  the 
nervous  system  ia  especially  exposed  by  syphiHs  ? 

Suppose,  for  instance,  that  two  patients  are  treated  for 
syphihs.  One  of  them  is  a  nervous  subject,  and  predisposed  to 
aU  the  miseries  of  neurasthenia  ;  the  other,  on  the  contrary,  is 
free  from  all  nervous  predisposition.  Will  the  prescription  given 
to  the  first  differ  appreciably  from  that  given  to  the  second  ? 
Not  as  a  rule,  at  any  rate.  I  regard  this  uniformity  as  bad 
practice.    To  treat  in  the  same  way  two  patients  so  differently 

'  Vide  JL  Fourttier,  *  Syphilis  of  the  Hrajn,'  1879 ;  *  Locomotor  Ataxy  of 
SjTptutitio  Odgm/  1882. 
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meoooed  by  the  disease  is  absurd  in  principle  and  dis&strotae  is 
TeBolte.  Are  there  no  epecial  indications  to  fuMl  in  the  caae  of 
the  one  who,  by  his  acquired  or  innate  tendency,  we  have  reason 
to  believe  is  probably  exposed  to  special  dangers  in  the  future  ? 
Is  there  nothing  more  to  be  done  than  give  him  the  usual  pre- 
scription for  protoiodide,  syrup  of  Gibert,  or  iodide  of  potassium  t 
I  do  not  believe  so,  and  good  sense  tells  me  that  a  therapeutic 
effort  of  a  special  kind  should  be  made  on  behalf  of  this  patient. 
But  how  is  this  effort  to  be  understood,  and  in  what  way  is  it  to 
be  carried  out  ? 

In  the  first  place,  it  is  manifest  that  this  patient  requires  m 
special  hygiene — ^namely,  that  which  will  be  prescribed  for  him 
later  on,  but  too  late  to  be  of  any  service,  when  his  nervoos 
system  is  already  attacked  by  syphilis.  From  the  beginning  of 
the  disease  he  should  avoid  as  far  as  he  can  all  possible  cat»ee 
of  morbid  stimulation  of  the  nervous  system,  such  as  excesses  of 
all  kinds,  and  especially  venereal  ezo^Bes,  intellectual  work 
requiring  continuous  mental  strain;  ezoeea  at  table  and  alcoholic 
excess^  fatigue,  late  hours  and  excitement,  excessive  emotion  or 
business  worry,  even  too  violent  bodily  exercise,  on  account  of  the 
congestion  of  the  brain  and  spinal  cord  which  may  be  caused 
by  excessive  fatigue.  In  connection  with  this  last  point.  I 
remember  the  case  of  one  of  my  patients  who  was  attacked  by 
specific  myelitis  after  cycling  from  Paris  to  Amiens  and  back. 

In  the  second  place,  are  there  any  remedies  which  are  useful  in 
this  respect  1  I  cannot  yet  answer  this  question.  Empirically, 
the  field  is  open  to  all  experiments  ;  rationally,  it  is  to  tlie  agents 
which  modify  the  nervous  system  that  attention  should  be  paid. 
The  bromides  and  all  other  agents  of  the  same  kind  may  be  fonikd 
nseful,  especially  in  certain  subjects  in  whom  nervous  erethism 
predominates.  To  determine  from  time  to  time  a  sedative  action 
on  the  nervous  system  may  render  this  system  less  prone  to  suffer 
from  the  effects  of  syphilis,  but  this  subject  remains  to  be  studied. 

In  any  case,  hydrotherapy  is  indicated  in  cases  of  this  kind, 
on  account  of  its  tonic  and  regulating  action  on  the  nervous 
functions,  I  r^ard  its  preventive  action  as  equal  to  ite  ctuative 
effect  in  the  treatment  of  affections  of  the  nervous  system.  I 
am  therefore  in  the  habit  of  prescribing  hydrotherapy  syste- 
matically to  all  syphilitic  subjects  who,  by  their  hereditary 
predisposition  or  their  personal  tendencies,  lead  me  to  regard  them 
as  prediapoBed  to  the  direct  or  indirect  nervous  manifestationii  of 
syphilis.     I  prescribe  it  not  only  during  the  course  of  specific 
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treatment,  but  also  for  many  years  after  treatment,  and  recom- 
mend it  to  patients  as  an  indefinite  and  habitual  practice. 

What  results  may  be  obtained  from  preventive  treatmtint 
mstituted  on  these  lines,  1  cannot  teil.  The  future  alone  vvill 
throw  light  on  this  subject.  In  any  case,  it  is  incumbent  U|K>n 
OB  to  make  some  effort  with  a  view  to  preventive  int^rvaiiion,  the 
outlines  of  whicJi  I  have  just  sketched,  especially  as  the  results  of 
curative  treatment  are  far  from  satisfactory.  Let  us  examine 
these  results,  even  with  energetic  and  intensive  medication,  and 
in  the  hands  of  those  who  are  accustomed  to  the  management  of 
mercury  and  iodide. 

1.  In  cerebral  syphilis,  by  the  side  of  sometimes  marvellous 
results  are  semi-failures  or  complete  failures,  infinitely  more 
numerous  than  the  cases  of  cure. 

2.  In  epinal  syphilis  the  proportion  of  failures  is  incomparably 
greater  than  that  of  the  successes. 

3.  With  regard  to  tcAes,  there  are  a  few  very  rare  cures,  which 
are  even  hardly  accepted  by  some  on  account  of  their  exceptional 
character.  These  cures  have  always  been  in  cases  where  the 
disease  was  attacked  at  its  embryonic  period.  In  more  advanced 
cases  there  is  possibility  of  arresting  the  disease,  but  not  of  curing 
it,  and  in  confirmed  ataxia  treatment  is  impotent. 

4.  In  general  paralysis,  which  is  commonly  of  sjrphilitic  origin, 
there  is,  in  my  experience,  failure  of  treatment  in  every  case. 

This  is  a  deplorable  result  in  the  case  of  a  disease  which  is 
apparently  early  influenced  by  two  great  remedies^ — two  remedies 
which  have  not  their  equals  in  the  whole  of  therapeutics  !  It 
would  almost  appear  that  we  should  place  less  faith  in  these  two 
remedies  and  seek  safety  in  other  ways.  I  know  well  tliat  specific 
treatment  remains,  and  always  wHl  remain,  the  best  safeguard  to 
protect  our  patients  against  the  eventuafitiea  of  the  future  which 
may  affect  their  nervous  system,  as  well  as  any  other  system, 
and  I  am  far  from  proposing  to  renounce  it.  1  am  a  fervent 
admirer  of  mercury  and  iodide,  and  it  is  needless  to  state  my 
fajth  on  this  point  again  after  what  has  preceded.  But  I  cannot 
avoid  recognising  that  the^e  two  useful  and  admirable  remedies 
are  far  from  possessing,  against  the  nervous  affections  of  syphilis, 
that  infallible  action  which  is  accorded  to  them  by  certain 
physicians  who  are  less  accustomed  than  ourselves  to  use  them, 
and  consequently  less  in  a  position  to  appreciate  their  defects. 

Having  more  than  once  experienced  these  defects,  I  have  begun 
to  consider  whether  something  more   than  the  usual  practice 
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cannot  be  done  to  prevent  the  nervous  dangers  of  tertiary  syphilis, 
especially  in  subjects  who,  either  by  heredity  or  by  acquired 
tendencies,  are  more  predisposed  than  others.  I  have  b^un  to 
consider  whether,  along  with,  or  consecutive  to,  the  specific 
treatment,  some  other  arUinervous  treatment  cannot  be  instituted, 
either  by  hygiene,  hydrotherapy,  or  possibly  some  other  remedies. 
At  anyvate,  it  will  be  agreed  that  such  an  indication  is  rational, 
and  that  is  all  the  appreciation  I  can  expect  for  it  at  present. 
Some  attempts  in  this  direction  have  appeared  to  me  worthy  of 
attention,  but  I  will  abstain  from  citing  facts  which  are  too  recent 
and  too  few  to  carry  much  weight.  I  affirm  nothing,  and  am 
not  in  a  position  to  affirm  anything ;  I  simply  seek  and  hope, 
which  is  quite  a  different  matter. 


CHAPTER  XXVm 

CONCLUSION 

Lbt  us  suppose  that  the  long  therapeutic  programme  which 
precedes  has  been  punctually  followed  and  religiously  observed 
by  a  patient  who  is  confided  to  our  care.  What  remains  to  be 
said  to  this  patient  when  he  pays  us  his  last  visit,  and  asks  the 
inevitable  questions  :  '  Am  I  henceforth  rid  of  syphilis  ?  Am  I 
at  last  free  ?     Do  you  think  I  am  cured,  radically  cured  V 

In  such  a  case  we  should  answer  what  we  think,  and  what 
experience  gives  us  the  right  to  think  or  to  hope.  But  what  we 
think  is  that  our  patient,  after  treatment  by  the  thorough  method 
which  we  have  specified,  has  every  chance  of  being  free  from  his 
disease  in  the  present,  and  of  being  no  longer  subject  to  fresh 
symptoms  in  the  future.     This  we  are  morally  authorized  to  say. 

But  what  we  also  think  is  that,  in  spite  of  all  our  efforts,  in 
spite  of  the  long  and  active  treatment,  it  is  not  impossible  that 
this  patient  may  be  liable,  in  the  more  or  less  remote  future,  to 
some  syphiUtic  or  paras3^hilitic  manifestation.  For,  unfortu- 
nately, there  is  no  sign  which  allows  us,  in  the  case  of  syphilis,  to 
afSrm  a  cure.  As  Ricord  has  well  said,  *  neither  the  dose,  nor 
the  pharmaceutical  preparation,  nor  the  duration  of  treatment, 
confer  immunity  with  certainty,  or  guarantee  the  complete  and 
radical  extinction  of  syphilis,'  and  it  is  necessary  to  tell  this  to 
our  patients. 

In  the  case  of  a  phthisical  or  cancerous  patient  who  has  already 
one  foot  in  the  grave,  we  give  promises  of  health  and  cure  !  That 
is  a  justifiable  falsehood,  a  consolation  which,  in  our  impotence, 
we  owe  to  the  unfortunate  patient,  and  which  it  would  be  cruel 
to  refuse.  But  in  the  case  of  a  subject  full  of  health,  who  enjoys 
all  his  faculties,  and  whom  we  have  almost  the  right  to  regard 
as  free  of  his  disease,  we  must  only  speak  the  truth,  and  the  whole 
tenth. 
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This  is  all  the  more  necessary  for  the  following  reason  : 
SuppoAiiig  that,  in  spite  of  our  efforts,  a  fresh  sign  of  the  diaeaBe 
appears  ten,  twenty,  or  even  forty  years  after  the  l>eginmng  of 
infection.  This  may  awake  no  remembrance  in  the  mind  of  the 
patient  of  an  affection  long  since  forgotten.  It  may  also  happen 
that  hig  medical  attendant,  not  being  aware  of  the  syphilitic 
antecedents  of  his  patient,  will  fail  to  recognise  the  specific 
nature  of  the  symptoms,  especially  as  the  signs  of  the  disease  at 
an  advanced  period  have  no  resemblance  to  venereal  diseaeie. 
There  may  be,  for  example,  a  visceral  lesion,  a  laryngeal  or 
pulmonary  affection,  hemiplegia  or  paralysis^  sclerosis  of  the 
spinal  cord,  amaurosis,  cirrhosis,  nephritis,  etc.  But  in  the  eyes 
of  the  man  of  the  world,  what  connection  have  such  apparently 
common  symptoms  with  the  sins  of  his  youth,  which  he  believes 
to  have  expiated  long  ago  ?  What  need  is  there  to  make  a 
complete  confession  to  his  physician  by  unearthing  compromising 
remembrances  ?  The  result  is  that  the  patient  is  silent,  or  even 
dissimulates  his  special  antecedents,  and  the  physician  runs  a 
great  risk  of  not  recognising  the  nature  of  the  disease. 

And  what  is  the  final  result  T  It  is  that,  being  untreated  by 
the  only  medication  which  is  of  any  use,  this  affection  persists 
and  follows  its  normal  evolution,  and  may  lead  to  a  grave  or 
fatal  termination,  while  it  might  have  been  cured  had  tt  hetn 
attributed  to  its  true  origin  and  submitted  to  specific  treat- 
ment. 

We  may  regard  it  as  certain  that  a  number  of  tertiary  ayphi- 
litics  are  condemned  to  incurable  infirmities ^  or  even  to  death,  by 
the  single  fact  that  a  lesion  appearing  late  in  the  disease  has  been 
unrecognised  and  not  treated  as  it  ought  to  have  been.  It  is 
against  possible  eventualities  of  this  kind  that  it  behoves  us  to 
warn  our  patients.  It  is  by  reason  of  the  possibility  of  tertiary 
manifestations  appearing  at  a  remote  period  that  it  is  of  the 
greatest  importance  to  instruct  our  patients  fully  and  sincerely 
as  to  the  true  situation,  at  a  time  when,  judging  their  treatment 
a.3  complete  and  sufficient,  we  take  leave  of  them. 

At  this  last  interview,  when  our  patients  pose  the  inevitable  and 
perilous  question,  '  Am  1  cured  V  we  should  never  neglect  to 
express  our  undisguised  opinion,  and  give  the  following  salutary 
and  essential  advice  : 

*  Yes,  I  believe  you  are  cured,  as  far  as  I  have  a  right  to  believe 
BO  scientifically.  But,  whatever  may  occur  in  the  future,  what- 
ever disorder  may  affect  your  health,  remember  your  former 
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complaint.  Never  neglect  to  inform  your  physician  of  your 
special  antecedents.  Tell  him  plainly,  tell  him  ten  times  rather 
than  once,  that  you  have  had  syphilis.  It  is  quite  possible  that 
this  information  may  be  of  no  value  to  him,  but  it  is  not  impossible 
that  circumstances  may  occur  in  which  this  information  may  be 
of  capital  importance  both  to  him  and  to  you,  and  on  the  con- 
fession of  your  antecedents  may  depend  your  chance  of  cure,  or 
even  your  life.* 


TH£    END 
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TRANSLATOR'S  PREFACE 

Syphilis,  tuberculosis,  and  alcoholism  have  been  well  described 
as  the  three  great  plagues  of  modem  society ;  but  while  we 
have  crusades  against  tuberculosis  and  alcoholism,  the  greatest 
of  these  plagues,  syphilis,  is  neglected  and  tabooed.  In  England 
syphiHs  is  not  only  tabooed,  but  has  been  actually  encouraged 
by  the  repeal  of  the  Contagious  Diseases  Acts. 

It  has  been  said  that  these  Acts  were  repealed  because  they 
proved  to  be  a  failure.  This  is  not  the  truth  :  they  were  repealed 
owing  to  the  successful  efforts  of  a  society  of  fanatics  known  at 
that  time  as  the  '  shrieking  sisterhood,'  who  used  their  pernicious 
influence  to  hoodwink  an  ignorant  and  credulous  public  under 
the  cloak  of  religious  and  moral  motives.  This  agitation  unfortu- 
nately succeeded  in  influencing  Parliament,  and  the  result  was 
the  repeal  of  the  Acts  in  1886,  after  which,  as  Professor  Foumier 
truly  remarks,  '  prostittUion,  and  with  U  syphilis,  regained  its 
liberty  throughout  the  British  Empire.* 

It  is  absurd  to  suppose  that  any  system  of  Contagious  Diseases 
Acts  can  abolish  syphilis  off  the  face  of  the  earth.  Such  a 
Utopia  could  only  be  attained  by  putting  a  large  proportion  of 
the  human  race  in  quarantine  for  an  unknown  number  of  years. 
But  this  is  no  argument  against  making  some  effort  to  diminish 
the  amount  of  venereal  disease  among  the  public,  especially 
among  the  army  and  navy.  That  the  Acts  introduced  in  1869 
were  anything  but  a  failure  in  this  respect  is  shown  by  the 
following  extracts  from  the  late  Mr.  J.  R.  Lane's  Harveian 
Lectures  on  Syphilis,  delivered  in  1876  :i 

*  In  conclusion,  I  will  allude  briefly  to  the  question  of  the 
prevention  or  diminution  of  venereal  disease  by  legislative 
measures.  If  we  consider  the  prevalence  of  the  disease  amongst 
all  classes,  the  many  ways  in  which  the  innocent,  as  well  as  the 

*  Beproduoed  by  permisdon  of  the  proprietors  of  the  Lancet. 
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guilty,  may  become  it»  victims,  ita  disastrous  results  in  many"' 
cases,  and  its  general  deteriorating  influence  on  the  public  health, 
it  is  not  going  too  far  to  speak  of  it  as  one  of  the  most  important 
of  the  saiaitary  questions  of  the  day.  Unforttmately  the  subject 
Is  nnstiitable  for  general  discussion,  and  its  urgency  has  there- 
fore  never  yet  been  properly  appreciated  by  the  publio. 

'  Most  Continental  States  have  long  had  regulations  for  the 
control  of  prostitution  and  the  prevention  of  venereal  disease  ; 
but  it  is  only  recently  that  an  attempt  in  the  same  direotioii, 
and  that  as  yet  a  very  partial  one,  has  been  made  in  this  country. 
In  1864  an  Act  of  a  tentative  character  was  passed  by  Parliament, 
but  it  failed  on  account  of  its  voluntary  character,  and  the 
consequent  impossibility  of  exercising  sufficient  control  over  the 
women  brought  under  its  operation.  It  was  superseded,  therefore, 
in  1866  by  a  more  efficient  measure  founded  on  the  recom- 
mendations of  the  Medical  Committee  appointed  by  the 
Admiralty.  Another  supplementary  Act  was  passed  in  1869, 
The  operation  of  these  Acts  was  confined  to  certain  military  and 
naval  stations,  and  their  main  object  was  to  check  the  preva- 
lence of  venereal  disease  in  the  army  and  navy.  They  were 
founded  on  the  principle  of  poiioe  registration  and  supervision 
of  all  known  public  prostitutes  in  a  district,  their  periodical 
medical  examination,  their  immediate  transfer  to  hospital  when 
found  diseased,  and  their  compulsory  detention  till  cured. 

'  In  1867  the  Harveian  Society  appointed  a  committee,  under 
the  presidency  of  Dr.  Pollock,  to  inquire  into  the  question,  and 
a  large  mass  of  evidence  was  collected  from  all  parts  of  the 
country,  showing  the  gre^t  prevalence  of  disease  and  the  necessity 
for  general  restrictive  measures  for  its  prevention.  The  report 
was  published,  and  has  been  frequently  quoted  and  referred  to. 
Out  of  that  committee  arose  an  association  for  the  purpose  of 
extending  the  benefits  of  the  Acts  to  the  general  population, 
which  was  soon  joined  by  a  large  number  of  influential  persons. 
That  association  has  not  succeeded  in  effecting  its  main  object 
of  extension  in  consequence  of  the  fanatical  and  unscrupulous 
opposition  which  soon  afterwards  rose  up,  and  has  been  strenu- 
ously maintained,  but  it  has  worked  hard  to  combat  that  oppo- 
sition, and  to  place  the  matter  in  its  true  fight  before  the  pubfic 
and  before  Parliament,  and  it  may  fairly  claim  to  have  had  a 
large  share  in  saving  the  Act«  from  repeal  ^  in  fact,  repeated 
motions  for  their  repeal  have  been  rejected  by  large  and  increasing 
majorities. 
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*  A  Select  Committee  of  the  House  of  Commons  has  during  the 
laat  two  years,  1879-1880,  been  pursuing  an  exhaustive  inquiry 
into  the  whole  question,  and  it  is  to  be  hoped  that  the  voluminous 
evidence  which  they  are  collecting  will  be  such  aa  to  satisfy 
the  public  at  large  of  the  great  benefits  which  the  Acts  have 
already  brought  about,  and  to  show  the  unfounded  and  untruthful 
aatuire  of  the  statements  which  have  been  so  widely  spread 
abroad  as  to  their  oppressiveness  and  cruelty. 

'  It  is  worthy  of  remark  that  the  opposition,  promoted  mainly 
through  the  agency  of  platform  agitators,  has  been  most  active 
in  places  remote  from  the  operations  of  the  Acts,  where  there 
has  been  no  opportunity  of  obtaining  practical  knowledge  of 
their  working  ;  whereas  their  advantages  are  fully  understood 
and  appreciated  in  the  garrison  and  seaport  towns  where  they  have 
been  in  force,  a  great  majority  of  the  respectable  inhabitants  of 
which  are  most  anxious  that  they  should  be  maintained* 

'  Our  principal  seaport  towns  are  hotbeds  of  syphilitic  con- 
tagion. The  amount  of  disease  amongst  merchant  seamen — 
who  are  under  no  inspection  or  control  while  on  shore — is  conse- 
quently very  great,  and  the  inconvenience  and  danger  often 
arising  from  their  becoming  disabled  from  this  cause  whOe  at  sea 
is  notorious.  It  is  a  disgrace  to  this  coimtry  also  that  the  sailors 
belonging  to  our  mercantile  marine  should  with  any  justice  be 
regarded  by  the  authorities  of  foreign  ports  as  a  fertile  source 
of  disease,  and  one  of  the  chief  obstacles  to  the  efficiency  of  their 
preventive  measures.  Much  of  this  mischief  might  be  prevented 
by  insisting  on  these  men  being  submitted  to  a  medical  examina- 
tion before  being  allowed  to  proceed  on  their  voyage, 

*  These  Acts  have  been  strikingly  successful  at  the  military 
and  naval  stations  to  which  they  have  been  applied,  notwith- 
standing  the  disadvantages  arising  from  the  limited  area  in  which 
(hey  work  and  the  constant  influx  of  newcomers  who  are 
diseaaed.  EVimary  syphilitic  sores  have  been  diminished  in  the 
army  and  navy  at  the  protected  stations  by  more  tiian  one-half, 
although  at  those  which  are  unprotected  there  has  been  increase 
instead  of  diminution.  Secondary  affections  have  also  been  found 
leas  frequent  and  less  severe.  Military  and  naval  medical  officers 
bear  unanimous  testimony  to  the  great  diminution  of  syphiUtic 
diseaae  in  the  men  under  their  charge,  and  also  to  its  milder 
character.  In  the  less  important  complaint,  gonorrhoea,  the 
result  has  not  been  so  strikingly  marked,  although  in  the  last 
few  years  especially  there  has  been  a  very  decided  diminution. 
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"  If  any  real  eaoitaiy  good  is  to  be  done  in  this  dkection,  it 
can  onlj  be  by  legblatixre  means.  It  is  useless  to  talk  of  Tolimtary 
Lock  Hoapitak.  I  have  rayself  assisted  in  carrying  out  the 
voluntary  system  at  the  London  Lock  Hospital  for  twenty-five 
yearSt  and  for  ten  yeaFS  I  have  seen  the  voluntary  and  com- 
pulsory systems  at  work  side  bj?  side  in  the  same  institution. 
From  these  exceptional  opportunities  for  comparing  the  two,  I 
am  convinced  that  nothing  but  the  compulsory  periodicai 
examination  of  prostitutes,  and  their  compulsory  detention  in 
hospital  until  cured^  will  have  any  material  effect  in  diminishing 
the  prevalence  of  venereal  disease  among  the  population,  while 
to  the  women  themaelves  the  advantage  of  early  treatment  \& 
incalculable.  This  latter  fact  is  well  exemplified  by  the  marked 
contrast,  as  regards  severity,  between  the  two  classes  of  caaea. 
The  women  under  the  Acts  only  exceptionally  present  symptoms 
of  an  aggravated  character,  while  the  voluntary  patients,  in 
consequence  of  neglect  and  delay  in  applying  for  treatment, 
constantly  furnish  examples  of  all  the  most  severe  forms  of  the 
disease. 

'  Voluntary  Lock  Hospitals  on  an  adequate  scale  will  never  be 
supported  by  the  pubUc,  and  are  not  likely  to  be  established  by 
the  State,  and  if  they  were  they  would  be  of  httle  use.  Private 
benevolence  never  has  done,  and  never  will  do,  anjrthing  approach- 
ing to  the  good  which  has  been  effected  in  this  direction,  quietly 
and  unostentatiously,  through  the  agency  of  these  much-maligzied 
Acts  of  Parliament/ 

An  attempt  was  made  to  reintroduce  the  Contagious  Diseases 
Acts  by  Lord  Lister  in  1897»  and  for  this  purpose  I  examined  all 
the  old  case-books  of  the  London  Lock  Hospital  during  the  period 
in  which  the  Acts  were  in  force.  A  comparison  of  the  averse 
type  of  disease  in  prostitutes  who  were  under  supervision  with 
the  type  of  disease  in  unregistered  prostitutes  absolutely  con- 
firmed the  statements,  quoted  above  from  Mr.  Lane,  that  cases 
were  much  less  severe  among  the  registered  prostitutes.  More^ 
over,  in  those  days  the  registered  women,  who  were  kept  apart 
from  the  others,  were  not  allowed  to  leave  hospital  till  they  were 
free  from  contagious  lesions,  while  the  unregistered  class  could 
leave  of  their  own  accord,  and  frequently  resumed  their  "  pro- 
fession '  while  in  a  contagious  condition.  This  effort  of  Lord 
Lister's  was,  however,  doomed  to  failure. 

Another  point  to  be  considered,  and  one  upon  which  Professor 
Toumier  lays  special  stress,  is  the  deficiency  in  the  teaching  of 
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these  subjeots.  If  instmction  in  these  stibjects  ie  inadequate  in 
France,  how  much  more  bo  must  it  be  in  England,  where  there 
is  no  systematic  course  of  instruction  on  syphilis  and  venereal 
diseafies  in  any  medical  school  in  the  country  I  As  a  matter  of 
fact,  the  average  medical  man  starts  practice  knowing  little  or 
nothing  of  one  of  the  gravest  diseases  which  afflict  mankind. 

This  fact  was  brought  before  the  notice  of  the  Committee  on 
Physical  Deterioration  in  1905  by  Sir  Alfred  Cooper,  who  remarked 
that  *  the  amount  of  teaching  done  on  this  subject  is  very  hmited, 
so  that  at  the  commencement  of  their  career  the  majority  of 
medical  practitioners  are  only  possessed  of  a  very  insufficient 
knowledge  of  the  subject.  It  is  advisable  that  there  should  be 
spcicial  departments  at  general  hospitals  for  the  treatment  of  this 
class  of  disease,  and  aU  such  cases  should  be  relegated  to  that 
department  ;  it  should  he  under  the  charge  of  someone  specially 
skilled  In  that  branch  of  professional  knowledge,  and  a  counse  of 
instruction  in  that  subject  should  be  compulsory  for  every  student. 
These  special  departments  have  been  in  existence  for  years  past 
in  the  majority  of  European  countries  and  in  America,  and, 
ftirther,  special  wards  are  set  aside  for  the  reception  of  such  cases. 'i 

It  was  urged  on  the  same  occasion  by  Sir  Alfred  Cooper,  Sir 
Victor  Horsley^  and  Dr.  F.  W>  Mott,  that  there  should  be  a  State 
inquiry  by  Royal  Commission  into  the  prevalence  of  syphihs 
and  the  means  which  should  be  taken  to  check  it.  This  is  as  far  m 
we  have  got  in  England  towards  an  attempt  to  check  the  modem 
plague  ;  but  it  must  be  remembered  that  a  similar  proposal 
made  by  the  Academy  of  Medicine  of  Paris  to  the  municipal 
authorities  nearly  twenty  years  ago  failed  in  efifeoting  the  reforms 
which  were  proposed,  as  is  pointed  out  in  this  volume.  How- 
ever, 1  hear  from  Dr.  Barth61emy,  of  the  St.  Lazare  Hospital, 
Paris,  that  he  anticipates  a  change  for  the  better  in  the  near 
future. 

The  necessity  of  reforms  in  the  teaching  of  syphilis  and  venereal 
diseaaea  was  also  pointed  out  by  Mr.  Malcolm  Morris  before  the 
AdvMory  Board  for  Army  Medical  Services,  on  the  question  of 
'  The  Treatment  of  Venereal  Diseases  and  Scabies  in  the  Army/ 
in  1904.  Mr.  Morris  remarked  a^i  foUows  :  ^  I  have  had  twenty- 
four  years'  teaching  experience,  and  I  venture  to  say  that  there 
are  very  few  men  going 'away  from  the  hospital  who  know  any- 
thing about  the  subject.  And,  therefore,  I  think  the  strongest 
recommendation  I  can  make  to  this  Committee  is  that  there  should 

Reproduced  by  permismon  of  Bir  Alfred  Cooper. 
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be  centres  where  men  who  are  going  to  treat  this  diBeasd  should 
be  taught.  And  the  only  way  would  be  by  estahlishing  a 
hospital  and  a  school  for  their  instruction  in  the  big  centres,  to 
which  civilian  experts  should  be  attached  as  teachers.  It  is 
snubbed  in  every  medical  school  in  London  and  in  the  cotmtry. 
It  is  snubbed  as  a  subject ;  it  is  not  taught^  except  more  or  leas 
incidentally  and  in  an  indi£Ferent  manner,  juat  when  it  happens 
to  come  *  into  J  different  departments,  such  as  the  eye  or  the 
throat.  But,  aa  a  whole,  it  is  not  taught  in  the  routine  way 
it  should  be  to  stamp  out  the  national  scourge.  The  only  way 
that  could  be  done  would  be  by  establishing  centres  where  it  m 
not  only  taught  but  studied.'i 

Another  important  question  is  the  education  of  the  public  with 
regard  to  the  dangers  of  marriage  among  S3rphihtic  subjects. 
On  this  point  Professor  Senator  remarks  :  '  It  is  not  unreasonable 
to  hope  that  when  the  knowledge  of  the  relations  between 
marriage  on  the  one  hand,  and  health  and  disease  on  the  other, 
have  become  more  general  in  medical  circles,  the  profession 
will,  by  it«  exertions,  by  instruction,  explanations,  and  warnings, 
succeed  in  convincing  the  lai^r  public  m  to  the  utility,  and  even 
the  necessity,  of  taking  into  consideration  the  physical  condition 
of  the  parties  contracting  or  living  in  marriage.*^ 

The  problem  of  the  previention  of  syphilis  is  one  which  sooner 
or  later  will  have  to  be  grappled  with  by  all  nations,  and  that 
ntMatx  which  first  suooessfully  deals  with  tlie  problem  will  survive 
In  the  fitTUggle  for  existence. 

a  F.  II. 
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THE  PEEVENTION  OF  SYPHILIS 

CHAPTER  I 

THE  PUBLIC   PREVENTION   OP  SYPHILIS 

In  the  course  of  a  discussion  on  the  depopulation  of  France,  the 
Academy  of  Medicine,  impressed  by  the  terrible  mortality 
among  heredo-syphilitic  infants,  and  the  notorious  inefficiency 
of  administrative  measures  against  sjrphilis,  appointed  a  Com- 
mission to  investigate  the  reforms  which  might  be  introduced 
in  the  public  prevention  of  this  disease,  and  to  prepare  a  report 
on  this  subject  to  be  addressed  to  the  authorities. 

This  Commission,  which  was  composed  of  MM.  Ricord,  Ber- 
geron, Le  Roy  de  M6ricourt,  Leon  Lefort,  L^on  Collin,  and 
Alfred  Foumier  (in  1887),  devoted  many  meetings  and  long  dis- 
cussions to  the  study  of  the  many  complex  and  difficult  problems 
which  constitute  this  vast  subject.  The  results  of  these  con- 
ferences are  embodied  in  the  following  pages. 

This  Commission  prefaced  their  report  by  two  major  declara- 
tions justifying  the  urgent  necessity  for  more  complete  and  more 
efficacious  preventive  measures  than  those  actually  in  force. 
Of  th^e  two  declarations,  one  concerned  the  real  dangers  of 
syphilis,  the  other  dealt  with  the  fatal  prejudice  which  has  often 
cooled  the  zeal  of  public  bodies  with  regard  to  the  prophylaxis 
of  syphilis,  according  to  which  this  disease  only  constitutes  a 
danger  to  those  who  expose  themselves  to  it. 

The  Manipold  Dangers  op  Syphilis 

Syphilis  may  be  called  the  modern  plague,  and  constitutes  a 
grave  and  permanent  danger  to  the  public  health.  Syphilis,  in 
fact,  is  not  what  it  is  generally  represented  to  be — a  transient 
complaint,  limited  to  certain  external  affections,  and  curable 
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by  treatment  of  short  duration.  In  reality  it  is  quite  another 
thing.  It  is  a  stable  and  permanent  affection,  prolific  in  manifes- 
tations of  all  kinds,  some  mild,  others  more  serious,  and  some 
(more  numerous  than  is  generally  supposed)  even  fatal.  It  h 
a  diathesis  which  lays  hold  of  the  whole  body,  which  it  may 
affect  in  all  its  parts  and  all  its  organs,  and  which  is  only  reduced 
to  quiescence  by  very  prolonged  treatment,  which  very  few 
patients  carry  out.  In  reality  it  is  a  disastrous  and  pernicious 
disease,  owing  to  the  numerous  dangers  attached  to  it,  individual, 
hereditary,  and  social. 

iNDrvTDUAL  Dajjgers. — These  not  uncommonly  appear  at 
more  or  less  remote  periods,  as  much  as  t«n,  twenty,  or  thirty 
yeare  after  the  first  infection,  and  were  long  ago  supposed  to  be 
fully  known.  But  the  investigations  of  contemporary  science 
have  singularly  enlarged  the  circle  and  widened  the  door.  The 
more  syphilis  is  studied  clinically  and  anatomically,  the  further 
do  the  limits  of  its  pathological  domain  extend  by  a  series  of 
unexpected  annexations.  It  is  thus  that  a  number  of  cerebral, 
spinal,  ocular,  articular,  laryngeal,  pulmonary,  hepatic,  renal, 
cardiac,  vascular,  and  other  affections,  which  were  formerly  re- 
garded as  of  unknown  origin,  have  been  connected  with  sj^hiUs 
as  further  manifestations  of  this  remarkably  polymorphous 
diathesis.  To  only  mention  one  example — cerebral  syphilis, 
which  was  hardly  spoken  of  thirty  years  ago,  and  which  an 
eminent  pathologist  of  that  period  only  consented  to  accept  as 
a  *  conjectural  appendix  to  the  classical  form  of  the  disease,' 
has  nowadays  become  a  common  aSection  of  current  observa- 
tion. The  appendix  has  become  the  principal  pajt,  and  the 
conjecture  reality.  A  great  number  of  sj^yhilitics  die  from 
cerebral  syphilis.  This  is  an  actual  fact,  which  is  neither  con- 
testable nor  contested- 

Heheditary  Dangers.  —  More  disastrous  still  are  the  here- 
ditary consequences  of  the  disease.  The  mortality  among  the 
progeny  of  syphilitic  subjects  is  enormous.  This  mortality, 
according  to  recent  statistics  concerning  maternal  heredity — the 
most  grave  form — is  estimated  at  71  per  cent,  of  the  number  of 
pregnancies  ;  and  this  figure  in  certain  hospital  statistics  rises 
to  84  or  86  per  cent.  This  shows  the  part  played  by  syphilis 
in  infantile  mortality. 

And  this  is  not  all ;  for  it  is  known  that  the  heredo-syphilitic 
influence  may  be  prolonged  beyond  the  first  infancy,  and  cause 
grave  affections  in  adolescence  or  adult  life,  which  may  have  a 
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fatal  termination.  We  know  now  that  a  number  of  lesions 
hitherto  vaguely  attribnt'Cd  to  scrofula  are  in  reality  the  mani- 
festations of  late  hereditary  syphilis. 

SooLAi,  Dangers. — As  to  the  social  consequences  of  the  disease, 
the  principal  ones  may  be  summed  up  ae  follows  :  Divers  infir- 
mities may  result  from  numerous  leaions,  and  end  in  incapacity 
for  work,  and  misery  ;  public  expense  for  the  maintenance  of 
hospitals  (in  Paris  four  special  hospitals  for  venereal  disease 
are  inaufiicient)  ;  permanent  incapacity  in  the  army  of  a  con- 
siderable number  of  men  on  active  service  ;  innumerable  con- 
tammations  spread  among  the  populace  ;  dangers  connected  with 
marriage  ;  introduction  of  syphilis  in  the  family  circle,  with 
separation,  divorce,  and  all  the  social  calamities  derived  from 
thera  ;  frequent  contamination  of  wet-nurses  ;  sterile  marriages, 
or,  what  is  still  worse,  con'uption  and  degeneration  of  the  race  ; 
finally,  polymortaUty  of  the  young,  causing  depopulation. 

For  these  reasons  sjrphilia  is  a  grave  disease,  much  more 
grave  than  it  is  generally  represented.  It  is  a  disease  which  is 
dangerous  to  the  public  health,  and,  with  tuberculosis  and  alcohol^ 
forms  one  of  what  may  be  called  the  three  social  evils  of  the 
present  day.  Moreover,  physicians  and  hygieniats  have  long 
ago  raised  the  ory  of  alarm,  pointing  it  out  to  the  public 
authorities  as  a  plague  which  it  is  to  the  general  interest  to  represa 
a»  energetically  as  possible.  It  is  fifty  years  ago  since  Duchatelet 
wrote  :  '  Of  all  diseases  which  affect  the  human  species,  there  is 
none  more  grave  or  more  dangerous  than  sj^hilis.  I  have  no 
hesitation  in  saying  that  the  disasters  which  follow  it  surpass 
the  ravages  of  all  the  plagues  which  from  time  to  time  have 
struck  terror  into  society.'  Michel  Levy  also  WTote  :  '  The 
extirpation  of  this  leprosy  of  our  time,  which  is  called  syphilis, 
m  not  beyond  the  powers  of  the  State.  Sequestration  and  leper 
hospitals  were  successful  with  ancient  leprosy  ;  the  plague  is 
the  object  of  a  vast  and  expensive  preventive  apparatus  ;  all 
Governments  make  sacrifices  to  destroy  the  germs  of  small-pox  ; 
but  syphilis  does  more  harm  than  all  these  put  together.  It 
deteriorates  generations  ;  it  is  more  contagious  than  the  plague. 
Why,  then,  are  not  the  same  means  of  extinction  employed  in 
all  countries  ?  Such  is  human  nature  ;  the  thunder  of  unex- 
pected epidemics  which  pass  over  its  head  strikes  it  with  terror, 
like  a  fiaeh  of  lightning  ;  while  it  becomes  famifiar  with  slow  and 
^K  continuous  plagues  which  it  carries  in  its  bosom.' 
^M      A  fortiori,  what  would  these  two  great  hygienists  say  to-day 
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with  a  more  complete  knowledge  of  all  the  possible  consequences 
of  the  disease  ? 

Merited  and  UNiiEitiTED  Syfhius. — Another  point  to  be 
considered  is  the  prejudice  which  haa  always  injured  the  cause 
of  the  public  prophylaxis  of  syphilis.  This  prophylaxis  b&§ 
been  regarded  as  of  little  value,  because  it  is  represented  as  ex- 
clusively intended  to  protect  people  who  could  equally  well  pio- 
tect  themselves  ;  and  it  has  even  been  considered  aa  encouraging 
debauch  by  the  security  which  it  offers.  It  has  been  said  that 
the  contagion  of  syphilis  is  not  like  that  of  small-pox,  measles, 
typhoid,  diphtheria,  etc.,  and  that  syphilis  does  not  attack  those 
who  do  not  expose  themselves  to  it  in  the  usual  way.  There^ 
fore,  it  is  argued,  what  is  the  value  of  administrative  and  police 
regulation,  which  always  interferes  more  or  less  with  individual 
liberty,  which  is  difficult  in  application,  expensive,  and  some- 
times not  appreciated  by  those  whom  it  aims  at  protecting  ? 
Of  what  value  are  such  rules  in  effecting  what  could  be  better 
done  by  personal  observance  1 

In  the  eyes  of  men  of  the  world  syphilis  is.  so  to  speak,  a  merited 
disease.  Certain  persons  even  regard  it  less  as  the  effect  of  an 
isolated  contagion  than  as  the  result  of  a  aeries  of  contagions 
resulting  from  a  Ufe  of  debauch. 

All  this  is  erroneous.  In  fact,  Byphilis  ia  contagious  in  the 
same  way  as  all  other  contagious  diseases.  Like  these,  it  results, 
nc*t  from  several  accumulated  contagions,  but  from  one  only.  It 
is  not  uncommon  to  meet  wnth  unfortunate  young  men,  some- 
times almost  children,  who  have  contracted  the  disease  at  their 
first  false  step,  at  the  first  eat bf action  accorded  to  the  awakening 
of  the  passions.  Hence  syphilis  is  far  from  being  the  equivalent 
of  a  certificate  of  debauch  ;  it  only  signifies  an  unfortunate 
contagion. 

On  the  other  hand,  if  merited  syphilis  exists  in  the  strict,  but 
hardly  charitable,  sense  of  the  word,  and  even  if  it  constitutes  the 
most  conmion  group  of  cases,  it  is  no  less  just  to  recognise  that 
there  ai*e  numbers  of  cases  of  quite  a  different  character,  derived 
from  licit  contagion,  and,  if  we  may  use  the  words,  moral,  honest, 
or  purely  accidental. 

For  example,  are  the  numerous  cases  of  syphilis  merited  which 
mtuxied  and  honest  women  contract  from  their  husbands,  whether 

e  husband,  being  s^'philized  before  marriage,  has  married  too 

I,  or  wliether  he  has  contracted  the  disease  after  marriage  ? 

(  those  caaea  merited  where  nurses  contract  syphilis  from 
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sucklings,  to  transmit  it  to  their  own  children,  to  their  husbands, 
or  to  other  sucklings  ?  Are  those  cases  merited  in  which  sucklings 
contract  sj^hilis  from  nurses  ?  Are  those  cases  merited  where 
an  infinite  number  of  infants  are  infected  during  birth,  and  fre- 
quently succumb  ?  Are  cases  of  syphilis  of  non-venereal  origin 
merited — for  example,  those  which  result  from  vaccination,  those 
which  occur  among  medical  men,  students,  and  midwives,  in 
the  practice  of  their  profession,  those  which  result  from  acci- 
dental contact,  etc.  ? 

But  to  shun  the  prophylaxis  of  syphilis  on  the  pretext  that 
this  prophylaxis  only  serves  to  safeguard  those  who  have  a  simpler 
means  of  protecting  themselves,  and  profits  them  only,  is  to 
commit  an  error  in  hygiene,  and  to  oppose  all  knowledge  acquired 
with  regard  to  the  propagation  and  dissemination  of  the  disease. 
In  fact,  all  cases  of  syphilis,  whether  merited  or  unmerited,  are 
equally  responsible,  and  the  latter  are  the  offspring  of  the  former. 
Clinical  experience  shows  us  daily  that  syphilis  rebounds  from 
the  lowest  den  to  the  most  honest  household.  The  contamina- 
tion of  the  honest  wife  and  the  infant  are  often  only  the  result 
of  the  syphilis  of  a  prostitute.  Consequently,  to  stamp  out  the 
syphilis  of  the  prostitute  is  to  protect  ipso  facto  the  honest  woman 
and  the  child. 

Moreover,  why  these  distinctions  ?  Is  not  syphilis  grave 
enough,  and  does  it  not  cause  sufficient  harm  to  society,  for 
society  to  have  the  right,  or  rather  the  duty,  to  defend  itself 
against  it,  without  paying  attention  to  the  possible  differences 
in  origin  of  such  a  formidable  scourge  ?  Is  it  not  to  the  public 
interest  that  such  a  scourge  should  be  suppressed  by  general 
measures,  capable  of  attacking  all  the  sources  from  which  it  is 
derived  ? 

The  Academy  of  Medicine,  taking  into  consideration,  on  the 
one  hand,  the  excessive  frequency  of  syphilis  among  the  popula- 
tion, and,  on  the  other  hand,  the  manifest  inadequacy  of  the 
present  system  of  antisyphilitic  prophylaxis,  has  sought  to 
inquire  how  this  system  may  be  modified,  amended,  and  ex- 
tended, so  as  to  safeguard  more  efficiently  the  public  health. 
From  the  inquiry  instituted  on  this  point,  it  results  that  certain 
reforms  might  be  introduced  in  the  system  in  question. 

The  questions  relating  to  the  prophylaxis  of  syphilis  are  so 
numerous  and  so  diverse  that  some  form  of  classification  is 
necessary  at  the  outset,  in  order  to  avoid  wandering  from  the 
subject  or  making  omissions.      These  questions  may  be  divided 
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into  three  principal   divisionn,  for,  after  careful  consideration, 
there  are  only  three  ways  of  attacking  syphilis  : 

L  It  may  be  attacked  by  administrative  measures  and  police 
supervision,  with  the  object  of  preventing  solicitation  in  the 
public  streets,  of  submitting  prostitutes  to  registration,  and  of 
Bupervising  establishments  which,  disguised  under  the  name  of 
wine-shops,  are  in  reality  only  free  houses  of  prostitution. 

2.  It  may  be  attacked  by  treatment,  by  hospitalization— that 
is,  hy  destroying  the  germs  of  contagion, 

3,  Last,  and  not  least,  it  may  be  attacked  by  giving  better 
instruction  than  has  hitherto  been  done  to  the  rising  generation 
of  medical  men  in  all  that  concerns  the  symptoms  of  the  disease — 
its  divers  forms,  its  social  dangers,  and  its  treatment. 

In  different  degrees  these  three  measures  may  co-operate  to 
attain  the  desired  result — the  diminution  in  the  frequency  of 
the  disease  and  the  attenuation  of  its  dangers. 


Measures  or  AniwrNiSTEATivK  Prophylaxis 

The  following  principles  form  the  basis  of  a  public  prophylaxis 
of  syphilis  : 

1,  That  prostitution  creates  a  public  danger,  by  the  venereal 
contagion  which  it  spreads  among  the  population. 

2,  That  it  ia  indispensable,  from  the  point  of  view  of  both 
hygiene  and  morality,  that  prostitution  should  be  supervised, 
and,  if  possible,  suppressed  by  the  public  authorities. 

3.  That  the  system  of  free  and  non-supervised  prostitution  is 
disastrous  to  the  public  health. 

4.  That  public  solicitation,  which  forma  the  only  external 
sign  by  which  prostitution  can  be  legally  attacked,  should  be 
suppressed  in  all  its  forms. 

Public  Solicitatioj^. — This  not  only  constitutes  a  pubUc 
scandal  and  an  example  of  demoralization,  but  a  danger,  on 
account  of  the  incalculable  number  of  contaminations  which  are 
due  to  it.  This  solicitation  is  a  permanent  invitation  to  debauch, 
and  consequently  a  prolific  source  of  contagion  of  all  kinds^ 
especially  syphilitic  contagion.  No  statistics  are  required  to 
support  this  statement,  for  it  is  self-evident. 

Solicitation    creates    temptation,    with    what    follows.     It    is 

true  that  it  has  existed,  and  will  exist,  for  all  time,  but  we  must 

shut  our  eyes  to  the  evidence  not  to  recognise  that  it  has  nowa- 

d  attained  a  greater  development  than  formerly  existed.    It 
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must  also  be  added  that  it  has  multiplied  of  late  under  different 
masks  and  under  forms  which  are  all  the  more  dangerous  in 
being  more  refined  in  appearance. 

Everyone  knows  what  street  solicitation  has  become  in  Paris 
during  the  last  few  years.  It  is  needless  to  depict  the  aspect 
of  our  boulevards  from  eight  o'clock  in  the  evening  till  midnight 
or  one  o'clock  in  the  morning,  as  also  that  of  the  neighbouring 
streets,  which,  owing  to  their  darkness,  lend  themselves  to 
solicitation  of  a  more  open  character.  The  women  literally 
Bwarm  in  these  quarters. 

These  things  are  matters  of  notoriety,  but  the  following  three 
forms  of  solicitation  are  less  well  known  and  especially  dangerous  : 

1.  That  which  occurs  around  colleges  and  schools.  Veritable 
agencies  for  women  are  o^anized  around  these  establishments, 
and  have  a  special  clientele  among  the  students,  whom  they 
wait  for  at  the  hours  of  entry  and  exit,  and  with  whom  they 
sometimes  communicate  at  the  paternal  domicile.  I  6aw  some 
years  ago  one  of  these  letters,  which  was  shown  me  by  the  father 
of  a  student  who  had  yielded  to  temptation,  and  who  had  been 
punished  in  an  unfortunate  and  premature  manner.  It  appeared, 
according  to  this  young  man,  that  nearly  all  the  pupils  of  his 
class  had  received  a  letter  from  the  same  woman,  and  that 
several  had  fallen  victims  to  the  same  contagion. 

2.  Solicitation  by  toomen^s  bars  merits  special  notice.  Un- 
known some  years  ago,  these  estabUshments  have  become  the 
plague  of  the  present  day.  They  abound  in  quarters  where  there 
is  a  chance  of  recruiting  a  clientele  of  young  men.  There  were 
181  in  Paris  in  1882,  and  they  have  multiplied  considerably  since 
then.  What  goes  on  in  these  establishments  is  well  Imown  ; 
but  what  is  not  so  well  known  is  that  they  are  responsible  for  a 
number  of  syphilitic  contagions.  And  this  is  not  to  be  wondered 
at,  for  these  houses  are  only  disguised  brothels,  in  which  the 
prostitutes  are  free  and  not  under  supervision. 

The  special  danger  of  these  houses  lies  in  the  fact  that  solicita- 
tion occurs  under  the  disguise  of  an  honest  sign,  sometimes  even 
where  one  would  not  expect  to  find  it.  And  as  the  solicitation 
is  carried  on  by  free  women  not  under  medical  supervision,  it 
follows  that  these  houses  are  infinitely  more  dangerous  than  the 
public  brothels.  As  M.  Le-Boy  de  Mericourt  has  said  :  '  The  old 
public  brothel  had  at  least  an  honest  sign.  One  knew  when,  one 
crossed  the  threshold  what  to  expect.  Also,  they  were  seldom 
visited  except  at  night  under  the  shelter  of  a  friendly  shadow. 
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To-da^  cuatoms  have  changed^  and  brothels  are  opetied  tmder 
the  sign  of  bars  ;  thej  are  visitjed  openly  and  in  broad  daylight  ; 
and  why  should  one  dissemble  ?  Is  it  not  a  bar  ?  And  siDoe 
when  is  it  forbidden  to  quench  one's  thirst  I  These  bars  are 
the  despair  of  families,  because  their  aona  find  in  these  houses  the 
three  plagues  of  modem  society :  loafing,  aJcoholism,  and  gyphilis. 
Morally  and  phyaically,  these  women's  bars  are  sinks  of  iniquity.'' 

3.  Sottcitation  in  Wine-ahops. — This  is  even  more  dangeroas 
than  the  preceding,  because  it  appeals  to  a  larger  public,  especi- 
ally to  the  working  classes  and  the  army. 

At  the  hospital  it  is  common  to  he^r  patients  say  that  they  owe 
contagion  to  a  girl  whom  they  met  at  a  wine-shop,  and  witii 
whom  they  had  connection  either  in  a  neighbouring  lodging-house, 
or  in  a  back-room  of  the  wine-shop  itself.  It  is  the  same  with 
the  army,  and  jn&ny  young  soldiers  are  infected  with  syphitis 
by  women  met  with  in  the  wine-ahops.  M,  Colin  remarks : 
'  For  the  army,  the  wine-shops  have  been  substituted  foo*  the 
brothels.  In  the  quarters  near  the  barracks  a  number  of  wine- 
shops are  converted  into  brothels,  and  it  is  in  these  that  our 
Boldiers  become  infected.' 

From  information  obtained  from  thirty-two  soldiers  who  were 
able  to  locate  the  origin  of  their  infection,  it  was  found  that  in 
more  than  half  syphilis  was  contracted  from  women  in  the  wine- 
shops. Also,  of  these  thirty-two  cases  of  syphilis,  five  were 
contracted  in  the  same  house,  and  from  five  different  women. 

Thus,  the  bars  and  the  wine-ehops  constitute  at  the  present 
day  actual  centres  of  infection,  and  one  of  the  most  dangerous 
forms  of  clandestine  prostitution.  For  the  women  the}*  are 
centres  of  demoralization,  alcoholism,  and  disease.  These 
women  are  recruited  from  those  who  are  out  of  work,  from  nureet 
and  domestic  servants  out  of  employment,  etc.  It  is  In  these 
liousies  that  many  young  women  are  stranded  who  come  to  Parift 
from  the  provinces  in  search  of  employment.  In  the  second 
place,  what  becomes  of  these  women  when  they  have  been  hired 
by  the  proprietors  of  these  establishments  I  To  gain  a  liveli- 
hood, to  decoy  clients,  they  drink  day  and  night,  and  rapidly  end 
in  alcoholism.  To  satisfy  the  proprietors,  they  must  sacrifice 
their  flesh,  and  as  a  necessary  consequence,  they  end  with  syphilid. 
In  a  word,  they  enter  these  houses  as  honeet  women,  and  go  out 
fallen,  alcoholized,  and  syphilitic. 

^  VitU  A  remArk&ble  work  on  this  subject  by  M  M.  Baitli^lecay  and  Dei 
*  Syphilis  ana  Alcobol,'  188^ 
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Two  examples  will  show  the  dangers  to  which  these  houses 
expose  both  their  personnel  and  their  clients. 

A  young  girl  of  fifteen,  almost  a  child  in  size  and  development, 
was  affected  with  confluent  vulvar  syphilides  and  other  syphiUtic 
lesions.  When  questioned  as  to  the  origin  of  her  disease,  she 
told  the  following  story  :  Coming  to  Paris  from  the  provinces 
to  seek  employment,  she  was  first  placed  as  a  nursemaid  in  several 
houses,  from  which  she  was  soon  dismissed  because  she  was 
*  good  for  nothing.*  Finally,  she  was  sent  to  the  proprietor  of  a 
wine-shop,  who  hired  her  immediately,  telling  her  that  he  '  would 
only  give  her  fifty  centimes  a  day  for  wages,  but  she  might  earn 
much  more.'  At  the  time  she  did  not  comprehend  his  meaning, 
but  at  night  she  understood,  for  '  she  had  received  five  men  in 
the  day  and  had  earned  five  francs.'  At  this  rate  she  could  not 
be  long  in  contracting  some  venereal  disease  ;  and,  as  a  matter  of 
fact,  six  weeks  afterwards  she  was  affected  with  syphilis,  which 
she  distributed  forthwith. 

Another  example  is  that  of  a  woman  of  twenty-eight,  admitted 
to  the  St.  Louis  Hospital  for  secondary  syphilis,  with  unusually 
confluent  and  exuberant  chronic  vulvar  condylomata  of  five 
months'  duration.  This  woman  had  received  no  treatment,  and 
came  to  the  hospital  on  account  of  the  pain  she  suffered.  She 
gave  the  following  history  :  She  came  to  Paris  to  enter  domestic 
service,  and  was  sent  by  a  registry-office  to  a  wine-shop  on  the 
outer  boulevards,  where  she  was  promised  twenty-five  francs  a 
month  as  wages.  For  several  weeks  she  did  nothing  but  serve 
the  customers  ;  but  then  her  employer,  having  signified  that  if 
she  confined  herself  to  this  he  would  reduce  her  wages  to  pay  for 
her  board,  she  decided  '  to  do  as  the  other  women  of  the  establish- 
ment.' As  might  be  expected,  she  was  soon  contaminated,  but 
did  not  give  up  her  trade  on  this  account.  So  that  for  more  than 
five  months,  although  affected  with  vulvar  condylomata,  she 
continued  to  receive  from  two  to  five  men  daily,  without  omitting 
a  single  day.  If  we  reckon  a  minimum  of  two  connections 
daily,  this  means  that  in  five  months  this  woman  may  have 
infected  300  men  ! 

A  single  woman  is  thus  sufficient  to  spread  several  hundred 
contagions  in  the  population  of  Paris  ;  and  this  occurs  in  a  capital 
where  prostitution  is  supposed  to  be  regulated  !  Yet  cases  of 
this  kind  abound. 

Such  are  the  dangers  to  which  public  solicitation  exposes  the 
public  health  ;  and  this  public  solicitation,  which  is  the  source  of 


10 


THE  PREVENTION  OF  SYPHILIS 


90  much  contagion,  should  be  considered  as  a  miedemeAnour. 
With  this  object  the  follow mg  resolutions  were  drawn  up  by  the 
CommisBion  : 

1.  To  call  the  attention  of  authorities  to  the  developments  of 
public  solicitation  during  the  last  few  years,  and  to  claim  energetic 
repression. 

2.  To  include  with  street  solicitation  certain  equally  dangerous 
methods  of  public  solicitation  carried  out  in  wine-shops  and 
bars. 

3.  To  point  out  the  soUcitation  which  is  carried  on  round 
schools  and  colleges,  which  results  in  mducing  students  to 
debauch . 

A.  To  declare,  in  the  name  of  pubhc  health  and  morality,  that 
these  different  kinds  of  solicitation  constitute  a  misdemeanour, 
which  should  be  dealt  with  legally. 

The  question  of  the  penalty  does  not  concern  us  as  physicians, 
and  is  a  matter  for  the  legislators  ;  but  it  is  our  business  to  point 
out  that  protection  of  the  public  health  requires  the  medical 
supervision  of  women  who  are  knowTi  to  be  guilty  of  solicita- 
tion. This  supervision  should  consist  in  periodical  examination 
of  these  women,  and  confinement  in  hospital  of  those  who  are 
suffering  from  venereal  disease,  especially  S3rphilia.  Hence  the 
two  following  propositions  : 

L  In  the  interest  of  public  health,  women  recognised  as  guilty 
of  public  soUcitation  should  be  submitted  to  periodical  medical 
examination, 

2.  Those  w^omen  who  are  found  by  this  examination  to  be 
affected  with  venereal  disease,  especially  syphilis,  sliould  be 
confined  to  a  special  hospital. 

Abbitrary  AnMrNisTBATioN— At  first  sight  it  may  appear 
that  this  proposal  is  identical  with  the  old  system  at  present  in 
practice,  but  in  reality  it  differs  in  every  point.  In  the  old 
system  everything  is  ruled  by  arbitrary  administration,  whereas 
what  we  require  as  the  basis  of  our  system  is  a  law  which  will 
define  a  crime  and  deal  with  it,  like  other  crimes,  at  the  courts 
of  justice.  In  the  old  system  it  is  the  police  who  decide  tiie 
inscription  of  a  woman  found  guilty  of  solicitation.  On  the 
contrary,  we  claim  that  the  inscription  of  a  woman  found  guilty 
of  solicitation  should  only  be  decided  by  a  court  of  common  law. 
Under  the  old  system,  when  a  woman  is  found  to  be  affect^  by 
venereal  dkease,  she  is  sent  to  jn-ison  in  common  with  thieves 
and  criminals  of  all  kinds.     What  we  desire  is  that  this  woman, 
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who  is  only  guilty  of  haTing  contracted,  a  venereal  disease,  should 
be  treated  as  a  patient  and  sent  to  a  hospitaL  In  the  present 
state  of  affairs,  it  is  the  police  who  hold  the  high  hand  over  prosti- 
tution, and  intervene  in  all  tilings  concerning  it.  They  report 
the  offence  to  their  agents  ;  they  decide  the  offence  without  cross- 
examination  ;  they  superintend  the  registration  of  the  guilty 
woman  ;  they  inflict  punishment  for  all  breaches  of  rules  ;  they 
send  the  woman  to  priBon,and  through  the  poHce  surgeons  they 
decide  the  question  of  disease  and  imprison  me nt. 

But  this  discretional  power  is  contrary  to  the  spirit  of  equity, 
and  this  system  is  condemned  by  pubhc  opinion.  It  is  con- 
demned because  it  is  arbitrary  and  unjust,  and  because  it  is 
not  founded  on  a  legal  basis.  In  fact,  we  have  arrived  at  a  state 
of  afiFairs  in  which  the  public  power  which  is  auppoaed  to  protect 
ua  against  the  evils  of  prostitution  is  reduced  to  impotence,  and 
the  principal  cause  of  this  impotence  lies  in  the  fact  that  the  legal 
basis  of  the  powers  exercised  by  the  police  is  now  denounced, 
or  is  at  least  legally  contestable. 

Necessity  for  a  Legal  Basis.  —  To  remedy  this  state  of 
things,  it  is  necessary  that  the  repression  of  public  sohcitation 
should  have  a  legal  basis,  and  that  if  measures  affecting  the 
libeTty  of  the  subject,  by  arrest  and  sequestration  of  wompn 
found  guilty  of  public  solicitation,  or  affected  with  contagious 
disease,  are  necessary  for  social  reasons ^  it  is  none  the  less  indis- 
pensable that  these  measures  should  be  precise  and  formulated 
by  law,  And  this  law  should  have  the  double  result  (1)  of 
rendering  legal  what  is  not  so  at  present  ;  (2)  of  rendering  indis- 
putable the  powers  of  police  administration  with  regard  to  the 
supervision  and  repression  of  prostitutes— that  is  to  say,  by 
legalizing  the  official  authority  which  is  now  so  defective. 

Reqistratiok. — In  the  second  place,  all  measures  judged 
necessary  for  repression  or  coercion  should  be  guided  by  common 
justice,  and  the  registration  of  a  woman  guilty  of  solicitation  in 
public  should  only  be  confirmed  by  a  tribunal,  and  after  cross- 
examination.  It  is  needless  to  say  that  this  would  be  a  con- 
siderable reform  in  the  «yatem  at  present  in  vogue. 

Inscription  (which  means  the  transformation  of  a  free  woman 
into  one  submitted  to  police  supervision}  is  now  decided  in  Paris 
by  a  commission  composed  of  three  members  of  the  police  adminis- 
tration, who  receive  the  reports  relating  to  the  accused  woman, 
interrogate  her,  and,  on  their  own  initiative,  pronounce  judgment 
without  appeal,  which  brands  this  woman  with  infamy. 
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But  such  power  of  discretion  conferred  on  two  or  three  agents 
of  an  adminiatration,  whatever  guarantee  may  be  presented  by 
their  high  position  or  their  character,  is  an  anomaly  in  our 
institutions,  an  offence  against  common  rights,  an  illegality 
which  is  condemned  by  good  aensie  and  by  the  spirit  of  the  times. 
It  is  BUperfluous  t^  reproduce  here  the  numerous  and  diverse 
argamente  which  have  from  time  to  time  been  opposed  to  this 
special  jttriadiction.  without,  however,  succeeding  in  overthrowing 
it.     It  is  sufficient  to  draw  public  attention  to  the  matter. 

If  the  penalty  of  registration  is  to  be  legitimate  in  the  interests 
of  public  health,  it  should  only  be  according  to  the  legal  pro- 
cedures of  common  law,  giving  the  accused  the  opportunity  of 
counsel's  defence. 

Medical  IisrsPECTiON.^It  is  also  in  the  interest  of  public 
health  that  the  penalty  of  registration  should  entail  medical 
supervision.  It  has  been  objected  that  medical  inspection  is 
illegal  and  an  official  violation  committed  by  society.  It  has 
even  been  said  to  constitute  a  permanent  danger  of  syphilitic 
contamination  for  the  women  submitted  to  this  examination. 
But  after  ample  consideration  of  the  vindication  of  individual 
hberty  and  the  *  inviolability  of  the  human  person,'  we  persist 
in  affirming  the  absolute  right  which  society  has  t4^  defend  itself 
against  a  certain  class  of  women  who  make  a  trade  of  prostitu- 
tion. It  is  almost  universally  believed  by  medical  men  and 
hygienists  that  prostitution  and  public  solicitation  constitute  a 
considerable  danger  to  the  public  health,  and  that  consequently 
it  is  the  duty  of  society  to  insist  on  a  rigorous  supervision  of  the 
unhealthy  trade  of  prostitution,  in  the  same  way  aa  other  un- 
healthy trades,  by  rendering  prostitutes  incapable  of  causing 
harm  when  they  have  become  dangerous. 

For  this  purpose  the  measures  actually  in  force,  consisting  in 
fortnightly  visits  to  unattached  women  and  weekly  visits  to 
women  in  brothels,  is  insufficient,  and  should  be  replaced  by  the 
following  rules  : 

1,  The  registjpred  women,  attached  or  unattached,  should  be 
uniforml}'  submitted  to  a  weekly  visit  at  a  fixed  date  ;  also  a 
supplementary  surprise  visits  which  should  be  made  monthly  by 

medical  insjiector. 

'    Each  of  these  visits  should  be  complete,  and  be  directed 
'  to  examination  of  the  genital  organs  and  the  mouth, 
umecessary  to  enlarge  on  the  advantages  of  these  new  pro- 
*=■  nbviouR  that  security  is  strictly  proportiou»l  to 
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the  number  of  visits  ;  that  visits  on  fixed  days  do  not  allow  of  the 
wide  intervals  which  may  be  left  between  two  monthly  visits 
at  undetermined  dates ;  that  the  visits  must  be  complete^  in 
order  to  attain  the  desired  object ;  lastly,  that  visits  of  medical 
inspectors  at  unknown  times  act  as  a  control  over  the  whole 
system . 

The  same  system  of  supervision  should  be  ctoried  out  in  the 
provinces,  where  in  many  towns  it  has  fallen  into  a  state  of 
neglect.  In  one  town»  for  instance,  examination  of  the  women 
was  made  on  a  chair,  and  the  women  separated  the  labia  with 
their  own  fingers  I  In  another  town  women  were  not  examined 
with  the  speculum,  for  the  simple  reason  that  *  the  town  did  not 
possess  a  speculum  for  the  examination  of  prostitutes  '! 

Solicitation  in  the  Streets. — With  regard  to  the  question 
whether  solicitation  in  the  pubhc  streets  by  registered  women 
under  medical  inspection  should  or  should  not  be  tolerated,  there 
are  two  propositions  : 

1.  That  all  solicitation  in  the  pubhc  streets  should  be  absolutely 
forbidden.  This  proposition  claims,  therefore,  the  prohibition 
of  what  exists  at  the  present  time,  and  is  tolerated  by  the  regula- 
UooB  in  force— namely,  solicitation  during  certain  hours  by 
registered  women. 

2.  That  solicitation  in  the  pubhc  streets  must  be  subm^itted  to 
because  it  is  impossible  to  prevent ;  but  that  it  should  be  regu- 
lated and  rendered  sanitary  by  only  permitting  it  to  women 
who  are  registered  and  under  medical  supervision. 

According  to  the  first  system,  all  sohcitation  should  be  pro- 
hibited by  women  of  all  kinds  for  the  following  reasons  : 

(1)  Because  the  public  morality  should  be  guarded  as  well  as 
the  public  health,  and  sohcitation  of  any  kind  constitutes  ft 
moral  offence  and  a  temptation  to  debauch. 

(2)  Because  the  regulation  of  prostitution  should  be  based  on 
!iiierat   measures,  and  should  not  concern   itself  with   pfl.rtial 

measures  dealing  only  wnth  certain  classes  of  prostitutes. 

(3)  Because  it  in  impossible  to  make  a  distinction  between 
women  who  are  under  supervision  and  those  who  are  not, 

(4)  Because  the  hberty  of  solicitation  conferred  on  women  who 
are  under  supervision  would  constitute  a  kind  of  licensed  prosti- 
tution,  a  kind  of  legal  privilege  accorded  to  a  certain  class  of 

foraen^  an  official  recognition  allowed  to  these  women  by  the 
Imiiiistration.     The  administration  cannot  at  the  same  time 
tolerate  and  repress  street  solicitation. 
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The  partisans  of  the  second  system  reply  : 

(1)  That  to  attempt  absolute  prohibitioti  of  soUcitatioo  in  the 
public  streets — ^tbat  is  to  say,  the  euppres»iou  of  the  tolerance 
which  has  long  be^n  allowed  to  a  certain  class  of  women^ — ^is 
nothing  less  than  to  introduce  a  complete  revolution  in  the 
actual  8tat«  of  affairs,  a  revolution  of  uncertain  result,  or,  rather, 
of  certain  failure, 

(2)  That  to  aim  at  the  total  disappearance  of  soUeitation  is 
to  pursue  an  ideal  which  it  is  impossible  to  realize*  for  the  two 
following  reasons  :  first,  becatiee  prostitution  has  existed,  and 
will  exist,  for  all  time  ;  secondly,  because  prostitution  requires 
sohcitation  in  order  to  make  a  chentele — in  other  words,  in  order 
to  live.  Moreover,  as  Ricord  has  remarked,  "  sohcitation  is  not 
only  in  the  streets  ;  it  is  everjrwhere,^  in  all  stages  of  society, 
and  in  all  its  forms  :  at  the  theatre,  at  the  balls,  in  the  caf^  and 
casinos,  at  public  meetings,  even  in  the  shop- windows,  where 
photographs  of  doubtful  decency  are  exposed  for  sale.  Solici- 
tation -ftill  never  be  absolutely  prevented  under  one  or  other 
of  the  thousand  forms  which  it  is  capable  of  affecting.  In  my 
opinion,  the  only  solicitation  to  repress  is  that  which  offends  the 
morals.  As  long  as  there  Is  no  scandal,  we  can  do  nothing  against 
solicitation,  and  no  one  will  ever  succeed  in  doing  anything.' 

(3)  That  to  t<ilerat«  solicitation  on  the  part  of  a  certain  class 
of  women  under  medical  supervision  is  not,  as  has  been  said,  to 
recognise  an  official  privilege  for  these  women  ;  it  is  to  submit 
to  what  cannot  be  prevented,  to  submit  to  what  we  know"  by 
experience  we  are  powerless  to  repress.  There  is  a  difference 
between  tolerating  and  conferring  a  legal  privilege. 

(i)  That  to  tolerate  public  aolicitation  on  the  part  of  registered 
women,  within  certain  definite  administrative  limits,  and  to 
repress  it  on  the  part  of  unregistered  women,  does  not  constitute 
a  practical  impossibility.  It  is  simply  a  matter  of  pohce  super- 
vision ;  and,  according  to  reliable  evidence,  it  would  not  require 
more  than  a  fortnight  for  one  of  their  agents  to  become  acquainted 
with  the  women  of  liis  district,  and  to  recognise  at  a  glance  those 
who  were  under  supervision  and  those  who  were  not. 

(5)  Lastly,  that  to  tolerate  solicitation  on  the  part  of  registered 
women,  and  not  to  tolerate  it  on  the  part  of  the  unregistered, 
is  ipso  facto  to  collect  in  the  camp  of  the  medically  supervised 
women  all  prostitutes  who  either  accept  the  benefit  of  tolerance 
of  their  own  accord,  or  who  are  registered  by  the  law.  It  is,  on 
the  one  hand,  to  tolerate  what  cannot  be  prevented,  and  on  the 
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other  hand,  to  render  street  solicitation  sanitary.  A  woman 
will  never  be  prevented  from  soliciting  on  the  boulevards  or  in 
the  streets,  but  she  may  be  compelled  one  day  to  registration. 
It  is  to  suppress  as  far  as  possible  the  trade  of  the  unregistered 
in  street  solicitation,  for  it  is  shown  by  statistics  that  the 
danger  of  syphilitic  contamination  is  greater  in  the  case  of  un- 
registered women.  Out  of  100  unregistered  women  arrested  by 
the  police,  33  are  found  on  the  average  to  be  afifected  with  venereal 
disease. 

*  It  is  the  class  of  unregistered  women  who  furnish  the  largest 
proportion  of  patients.  Out  of  23,856  unregistered  women 
examined  from  July  1,  1871,  to  December  31,  1878 — that  is, 
during  a  period  of  seven  and  a  half  years — 7,833  cases  of  disease 
were  found,  or  32-8  per  cent.'  (Clerc,  '  Evidence  before  the  Com- 
mission of  PoUce,*  Paris,  1879).  On  the  other  hand,  the  annual 
average  of  registered  women  found  to  be  syphiUtic  was  10  per 
cent,  for  the  years  1882,  1883  (CorUeu,  '  Prostitution  in  Paris,' 
1887). 

The  partisans  of  this  system  have  been  accused  of  inconsistency, 
and  it  has  been  said  that  their  conclusions  are  illogical,  because, 
on  the  one  hand,  they  regard  public  solicitation  as  a  misde- 
meanour, which  should  be  legally  repressed,  and,  on  the  other 
hand,  they  accept  this  soUcitation.  So  that  the  same  act  is 
sometimes  punished  by  law,  and  at  other  times  tolerated.  But 
this  inconsistency  is  more  apparent  that  real ;  for,  as  a  matter 
of  fact,  the  law  never  tolerates  public  soUcitation.  The  proof 
is  that  it  does  not  punish  it  by  imprisonment — like  theft,  for 
instance — but  by  a  permanent  pimishment — namely,  by  registra- 
tion, with  administrative  and  medical  supervision — which  is 
only  ended  by  the  woman  renouncing  her  profession. 

Such  are  the  two  systems,  which  may  be  summed  up  as  follows  : 

(1)  The  absolute  prohibition  of  all  solicitation  in  the  pubUc 
thoroughfares. 

(2)  The  continuance  of  the  present  sjrstem  (in  Paris)  of  toler- 
ance with  regard  to  registered  women,  but  strict  prohibition  of 
tolerance  towards  women  who  are  not  submitted  to  adminis- 
trative supervision. 

It  is  for  municipal  authorities  to  decide  between  these  two 
systems. 


Hi  THE  PREVENTION  OF  SYPHILIS 


Hospitalization  and  Treatment 

The  public  prevention  of  syphilis  does  not  consist  only  in 
adininlHtrative  repression  and  police  supervision ;  it  also  includeB 
incaHures  of  attacking  the  disease  medically,  by  means  of  treat- 
ment in  hospitals,  with  a  view  to  cure  the  patients  and  destroy 
tlie  germs  of  contamination.  As  to  the  principle  of  measures  of 
this  kind,  there  is  no  question,  but  there  are  certain  reforms  or 
innovations  which  may  with  advantage  be  introduced  into  the 
present  system  of  the  hospital  treatment  of  syphilis. 

The  two  following  proposals  are  submitted  by  the  Commission  : 

1.  The  number  of  beds  provided  for  cases  of  venereal  disease 
boiiig  notoriously  insufficient,  they  should  be  increased  in  the 
proportion  recognised  as  necessary  by  a  careful  inquiry  into  this 
subjoot . 

2.  Tiiis  increase  in  the  number  of  beds  for  venereal  disease 
\N-ouId  bo  lK>tter  carried  out  by  the  creation  of  new  special  hos- 
pitals than  by  the  creation  of  special  departments  in  the  general 
hospitals. 

It  is  obvious  that  the  most  effective  means  of  Himiniahing  the 
numlH'r  of  syphilitic  contaminations  is  to  hospitalize  every  patient 
ntTtvttni  with  ooutagious  lesions,  so  as  to  remove  the  possibility 
of  transmitting  contagion. 

To  htK<piUiiize  4fj/;)Ai7i>  in  its  contagious  fonns  is  to  render  it 
ihotftnsit'i'. 

It  follows.  thoTt'fore.  that  tlie  number  of  beds  at  the  disposal 
ot  tho  publio  authorities  for  the  treatment  of  syphilis  should 
alw  a\-s  Iv  ot)ual  or  suiv>rior  to  the  demand.  Xo  expense  should 
Iv  s(V)rtHi.  for  this  is  the  true  means  of  getting  rid  of  syphilis 
in  tho  uu^t  praotiojtl  way.  It  must  also  be  borne  in  mind  that 
tho  ox^vusos  of  to-dAv  ivnstitute  economy  for  the  future,  by 
diminishii;>;  tho  numlvr  of  contaminated  subjects. 

Tho  nuuilvT  ot  U\is  .11  pre'sent  devoted  to  the  treatment  of 
syphilis  IS  oortainly  miioh  Ic^ss  ihan  the  actual  requirements,  but 
to  >»h.-);  ovtont  tlio  r<uiv.vvr  sl-.ould  be  increased  requires  a  careful 

ir.  ;V,o  stwv.Hi  puSsv.  :V.o  Ooiv.n'.ifB^iv^n  tx>nsiders  that  this  increase 
i-.^  sV.o  ;v.;:v.lvr  o{  Ixxis  t.-.r  :r.r  :ro*JTOoni  of  syphilis  should  not 
N*  »-Ar:5«v.  ^^v.i  ":\\  ::-.o  vrt\*:;ov.  ^-^t  special  departments  at  the 
«Lv<><''i'«<  htv^p'.tAiN.  b.;;  1\\  ;ho  :c>r:-.;A:ion  of  nev  special  hospitals 
oui4roi^\  «iowt<\i  ;o  :ho  ;7iNi;r.':cr.4  ci  re-i^ervatl  diseases. 
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Everyone  knows  that  the  special  departments  are  attended  hy 
a  muEed  class  of  patients.  Rogues,  vagabonds,  and  prostitutes 
are  mingled  with  honest  persons.  Such  a  state  of  things  should 
be  avoided,  especially  in  women's  hospitals.  The  honest  wife 
of  a  workman,  who  has  come  to  hospital  for  pneumonia  or 
typhoid  fever,  should  not  be  compelled  to  associate  with  prosti- 
tutes and  prowlers,  or,  what  is  still  more  dangerous,  with  one  of 
the  '  pimps  '  who  practise  recruiting  for  the  brothels  and  wine- 
shops. Lastly,  these  new  hospitals  should  be  placed  outside  the 
town,  both  for  the  sake  of  hygiene  and  economy, 

3.  Medicines  for  the  treatment  of  venereal  diseases  should  be 
gratuitous,  both  in  the  general  and  in  the  special  hospitals. 

4.  The  special  hospitals  for  prostitutes,  the  consultations,  and 
the  medicines  should  be  gratuitous. 

The  practical  object  of  these  two  proposals  is  to  help  patients 
in  the  treatment  of  their  disease.  It  is  manifest  that  if  a  patient 
has  to  travel  a  long  distance  to  obtain  gratuitous  advice  at  a 
central  hospital,  he  will  lose  half  a  day's  work,  and  wiU  abandon 
tieatment  as  soon  as  possible  ;  but  if  there  is  a  special  hospital 
hajidy,  with  the  same  methods  of  treatment,  he  will  profit  more 
wiUingly  by  the  facilities  offered  him. 

5.  In  the  special  hospitals  out-patients  should  be  attended 
by  assistant  physicians  or  suxgeons  ;  in-patients  by  the  honorary 
physicians  or  surgeons.  The  assistant  physicians  or  surgeons 
appointed  to  these  duties  should  hold  office  for  five  years. 

This  last  proposition  requires  some  explanation,  and  results 
&om  the  fact  that  the  out-patient  practice  of  special  hospitals 
is  not  alwa3rB  what  it  should  be.  The  consultations  are  some- 
times left  by  the  chief  to  hb  house-surgeons,  and  by  these  to  the 
dressers.  At  other  times  the  examinations  axe  hurried,  and  only 
the  urgent  cases  are  attended  to  properly. 

But  as  there  is  a  limit  to  human  endurance,  and  as  a  physician, 
after  a  long  visit  to  the  wards,  cannot  be  expected  to  take  charge 
of  a  hundred  or  more  out-patients  (at  the  St.  Louis  Hospital, 
Paris^  two  or  three  hundred),  it  is  necessary  to  establish  a  division 
of  labour.  This  may  be  effected  by  assigning  all  out-patients 
to  a  medical  officer  of  the  Central  Bureau,  and  all  in-patients  to 
the  honorary  physicians  and  siu-geons. 

Also,  it  is  advisable  for  the  medical  officer  in  charge  of  out- 
patients to  take  office  for  not  less  than  five  years,  so  as  to  serve 
a  thorough  apprenticeship  to  the  speciality,  in  the  interests  of 
the  patients. 
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6.  Lastly,  in  the  provinces,  where  the  old  prejudicea  still 
rule  which  regard  venereal  patients  as  criminalB  and  condemn 
them  to  ostracism,  reforms  and  special  hospitalg  are  still  more 
urgently  required.  It  has  been  ascertained  that  in  several 
provincial  districts  (in  France)  cases  of  venereal  dise^tse  of  both 
BBses  are  either  refused  admiesion  into  hospitals,  or,  if  admitted, 
are  relegated  to  badly-ventilated  and  insanitaiy  quarters.  Such 
offences  to  humanity  and  good  sense  are  intolerable  ;  and  there- 
fore it  is  proposed  that  in  every  provincial  town,  or  at  least 
in  each  principal  town  of  the  district,  a  special  department 
should  be  created  for  the  treatment  of  venereal  diseases,  and 
these  departments  should  be  conducted  according  to  all  the 
rules  of  hygiene. 


Reforms  in  Tbachino 

It  is  evident  that  one  of  the  best  means  of  diminishing  the 
spread  of  syphiUa  is  by  giving  better  instructions  in  this  disease 
to  the  future  generations  of  medical  men  than  is  done  at  present. 
In  the  present  state  of  affairs  syphilis  is  little  understood  by 
medical  men.  It  is  only  really  known  by  a  small  number  who 
have  held  appointments  in  special  departments.  Many  students 
go  through  their  curriculum  and  become  qualified  without  haviiig 
visited  the  special  hospitals,  except  out  of  curiosity.  At  the 
examinations  candidates  are  seldom  questioned  on  the  subject 
of  syphilis.  Questions  on  this  subject  axe  even  avoided,  so  as 
not  to  embarrasB  students  who  have  done  conscientious  work 
in  the  general  hospitals  without  having  had  the  opportunity  or 
the  leisure  to  learn  syphilis. 

The  consequence  is  that  the  majority  of  students  are  launched 
into  practice  with  only  an  elementary  and  superficial  knowledge 
of  venereal  diseases  in  general  and  syphilis  in  particular,  with 
the  natural  result  that  errors  in  practice  actually  swarm.  This 
explains  why  medical  men  mistake  chancres  and  mucous  patches 
for  something  else  ;  why  they  give  syphilitic  infants  to  the  care 
of  a  healthy  nurse,  or  inversely  ;  why  they  regard  sj^hilis  as 
cured  after  a  few  months  or  even  weeks  of  treatment ;  and  why 
they  permit  marriage  to  uncured  syphilitics.  This  e:i^lains  why 
80  many  married  women  are  infected  with  syphilis  and  have  so 
many  miscarriages,  or  give  birth  to  infante  which  die  soon,  or 
infect  their  nurses,  etc. 

It  is  beyond  contradiction  that  numbers  of  thes«  deplorable 
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errora  miglit  be  avoided  by  a  more  complete,  or,  rather,  less 
iTjdimentarj,  education  in  the  important  disease  which  oauBes 
so  many  individual  and  social  dangers.  The  manner  in  which 
this  education  should  be  carried  out  ia  embodied  in  the  following 
aoheme  : 

1.  That  the  venereal  prsctioe  of  idl  bospitalii  should  be  open  to  aU  medie&l 

%  That  every  o&ndidate  for  his  dei^ee  id  medicme  ahoatd  be  required  to 
present  &  cortdficate  of  three  months*  Bp^ci&l  study  in  veneteaJ  discftses. 

8.  Thai  the  personnel  of  the  Lock  HosplteUs  (3t.  Lazare  in  Paris)  ahould  be 
appoic^d  eidosively  by  competiticm, 

4.  That  the  practice  of  the  Look  Hospitals  should  be  iitUized  for  Ihe  special 
mitructioQ  required  by  students. 

Snch  a  scheme  would  result  in  creating  a  scientific  movement 
with  regaj^  to  syphilis,  a  movement  which  would  spread  the 
study  and  knowledge  of  the  disease. 

In  the  first  place,  it  would  constitute  a  guarantee  for  a  certain 
special  education.  It  is  true  that  the  subject  of  syphilis  cannot 
be  grasped  in  three  months  ;  but  in  that  time  enough  may  be 
learnt  to  know  its  main  pointSr  the  chief  s^inptoms  which  are 
met  with  in  practice,  the  general  treatment,  the  individual  and 
hereditary  dangers,  the  risks  of  contagion  and  dissemination,  etc, 
This  epecial  instruction  would  be  for  the  benefit  of  both  students 
and  patients,  considering  the  frequency  with  which  syphihtic 
affections  are  met  with  in  general  practice. 


The  Question  of  Lock  Hospitals  (St.  Lazabe) 

A  Lock  Hospital  is  the  type  par  excdlence  of  a  hospital  for 
venereology,  owing  to  the  number  of  cases  of  venereal  affections, 
and  S37philis  especially,  which  it  contains,  under  conditiona 
which  are  peculiarly  favourable  for  medical  observation.  The 
historiee  of  the  patients  are  known,  and  are  registered  in  the 
hoapital  case-books.  This  is  especially  important  in  a  diseaae 
of  long  duration  such  as  syphiUs.  Therefore,  the  Lock  Hospital 
might  become  unique  of  its  kind,  and  constitute  a  great  school 
of  syphilis. 

Instead  of  this,  the  liock  Hospital,  from  the  scientific  point  of 
view,  is  a  tomb.  All  the  richness  of  pathological  and  clinical 
matarial  which  it  contains  within  its  waUs  is  wasted,  and  Is 
only  observed  by  the  medical  stafE  and  the  house-siirgeon ; 
whereas  it  might  be  used  for  the  instiuotion  of  a  whole  army  of 
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assistants  and  medical  men.  After  the  fashion  of  the  ancient 
sanctuaries,  the  Lock  Hospital  is  a  sealed  book. 

Let  us  inquire  into  the  reasons  which  keep  the  doora  of  the 
Lock  Hospital  hermetically  closed  against  the  medical  pro- 
fession. 

First  of  all,  we  are  told  that  it  is  not  a  hospital,  bot  a  peni- 
tentiary. To  this  we  reply  that  it  should  not  be  looked  upon  as 
a  penitentiary,  but  as  a  hospital  for  the  treatment  and  cure  of 
patients.  The  inmates,  who  are  only  guilty  of  the  misfortune  of 
having  contracted  venereal  disease,  should  not  be  looked  upon 
as  criminals,  but  as  hospital  patients,  and  treated  accordingly. 
In  the  present  state  of  affairs,  they  have  a  horror  of  the  Lock 
Hospital. 

H,  in  the  interests  of  public  health,  it  is  necessary  to  seques- 
trate women  afifected  with  venereal  disease,  simple  justice 
demands  that  this  infraction  of  the  principles  of  liberty  should 
be  tempered  as  far  as  possible.  Instead  of  this,  women  who 
are  only  guilty  of  being  affected  with  contagious  diseases  are 
thrown  into  prison,  and  still  further  degraded  by  being  associated 
in  the  same  building  with  thieves  and  criminals  of  all  kinds 
(St.  Lazare).  Such  a  system  is  hardly  advantageous  for  the 
treatment  of  syphilis  ;  on  the  contrary,  the  humiliation,  degrada- 
tion, and  moral  effect  produced  by  it  is  detrimental  in  a  high 
degree  to  the  treatment  of  such  a  disease.  Nothing  better  could 
be  chosen  to  aggravate  the  prognosis  of  syphilis. 

For  this  ejrstem  should  be  substituted  a  special  hospital,  con- 
ducted on  the  same  lines  as  other  hospitals,  with  the  only  differ- 
ence that  patients  should  not  be  allowed  to  leave  except  with  a 
medical  certificate  of  cure.  This  hospital  should  be  exclusively 
devoted  to  the  treatment  of  disease,  and  all  the  useless  discipline 
and  vexatious  measures  appertaining  to  the  penitentiary  should 
be  absolutely  abolished. 

Another  objection  which  was  raised  against  the  opening  of  the 
St,  Lazare  Hospital  to  the  medical  public  was  this  :  It  was  said 
to  open  a  kind  of  hall  of  prostitution  to  medical  students,  under 
cover  of  medical  instruction. 

We  all  know  arguments  of  this  kind,  and  what  they  are  worth, 
by  personal  experience.  This  was  the  objection  which  was 
brought  against  Ricord  when,  at  the  beginning  of  his  career,  he 
struggled  with  administrative  red-tape  to  open  the  venereal 
practice  of  the  Midi  Hospital  to  medicel  men.  Many  years 
Afterwards  the  Bame  objection  was  raised  to  the  opening  of  the 
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Lourcine  Hospital,  and  even  now  medical  men  are  only  admitted 
by  special  permit. 

A  third  objection  was  that  among  the  registered  women  at 
the  Lock  Hospital  were  names  belonging  to  honourable  families, 
and  that  the  admisBion  of  students  to  this  hospital  would  lead 
to  making  these  names  public.  But,  even  if  any  student  was 
go  indiscreet  ae  to  noise  abroad  any  information  he  acquired  in 
this  way,  it  is  obvious  that  such  an  event  could  easily  be  avoided 
by  omitting  the  names  of  the  patients  on  the  bed-carda  and 
replacing  them  by  numbers. 

To  sum  up  :  it  is  obvious  that  the  arguments  generally  invoked 
to  exclude  the  medical  pubhc  from  Ix>ck  Hospitals  have  no  real 
weight.  In  any  case,  they  ought  not  to  prevail  against  numerous 
considerations  of  a  higher  nature,  which  claim  the  transformation 
of  these  penitentiaries  into  hospitals  open  to  medical  men.  The 
Lock  Hospitals  enclose  scientific  treasures  which,  for  specious 
reasons,  have  hitherto  been  unesploited,  thanks  to  what  has  been 
justly  called  a  defective  and  sterilizing  organization.  These 
treasures  should  be  given  up  to  those  who  wUI  use  them  for 
special  education  and  for  the  greatest  benefit  of  everyone. 

Lock  Hospitals  are  great  centres  for  syphilis,  and  capable 
of  imparting  medical  instruction  to  a  large  number  of  students. 
There  is  no  doubt  that  if  they  were  freely  open,  if  the  emulation 
of  its  staff  was  stimulated  by  an  assemblage  of  students,  and  if 
qjecial  courses  of  teaching  were  instituted,  they  would  con- 
tribute to  the  spread  of  the  knowledge  of  syphilis,  which  is  so 
deficient  in  the  majority  of  practitioners. 


Pbevention  of  Syphilis  in  the  Abmt  ai^d  Navy 


rThe  following  measures  were  proposed  for  the  prevention  of 
Byphilis  in  the  army  : 
1.  To  institute  a  series  of  lectures  with  the  object  of  instructing 
soldiers  on  the  dangers  of  venereal  disease  in  general  and  syphilis 
in  particular  ;  on  the  benefits  of  specific  treatment,  and  on  the 
necesBity  for  prolonged  treatment ;  and  on  the  perils  of  clan- 
H  destine  prostitution  carried  on  by  unregistered  women. 
■  These  lectures  should  be  given  by  the  military  surgeons  of  each 
corps,  and  should  he  annual.  Similar  instruction  should  be 
given  to  reservists  the  day  after  their  arrival.  The  number  of 
resernsts  who  contract  syphilis  during  the  twenty-eight  days 
wiiich  they  pass  away  from  home  is  considerable. 
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By  tbeee  lectures  an  immense  number  of  young  men  who 
join  the  army  in  a  state  af  almost  absolute  ignorance  of  v* 
affections  and  their  consequences  could  be  enlightened  bj 
essential  ideas  on  the  suhject.  A  distinguifihed  army  surgeon. 
Dr.  Burlureaux,  has  well  remarked  that  *  no  collection  ot 
human  beingB  can  be  so  well  supervised  as  the  army»  and  the 
mihtary  surgeons  might  be  the  most  active  agents  in  the  craaode 
against  syphilis  by  instructing  soldiers  on  the  dangexs  of  s^'phitis, 
by  inspiring  them  with  a  salutary  horror  of  this  diseaae^  and  by 
showing  them  the  necessity  of  immediate  treatment.  By  this 
means  salutary  notions  would  gradually  spread  among  the 
regiments,  and  would  do  far  more  for  prophylaxis  than  any 
measures  of  discipline.  Moreover,  as  the  majority  of  Frenchmen 
serve  in  the  regiments  either  for  several  years  or  for  twenty- 
eight  days,  it  follows  that  at  the  end  of  a  few  years  there  would 
be  a  considerable  diffusion  of  useful  knowledge.' 

2.  To  obtain  from  a  soldier  recently  affected  with  syphilis  a 
declaration  relative  to  the  woman  from  whom  he  contracted  the 
disease. 

Special  notices  containing  the  names  of  the  women  pointed 
out  by  the  soldiers  should  be  submitted  to  the  police  authorities; 
and,  reciprocally,  it  would  be  beneficial  for  the  poUce  to  return 
these  notices  to  the  military  authorities  with  mention  of  the 
diseases  found  in  the  women. 

Such  information  furnished  by  the  soldiers  might  reveal  to 
the  administration  the  existence  of  dangerous  foci  of  contamina- 
tion, especially  as  it  is  common  in  the  army  to  see  83rphilis  derived 
from  the  same  source  by  several  men  of  the  same  corps.  A 
military  surgeon  mentiona  three  cases  in  which  eight,  ten,  and 
twenty -two  soldiers  were  infected  hy  the  same  woman.  This 
authority  adds  that  there  is  a  special  class  of  low  prostitutes, 
called  "  prowlers/  who  have  a  special  custom  among  soldiers. 

3.  To  prohibit  soldiers  from  frequenting  establmhments  dig- 
goiAed  under  the  name  of  wine-shops,  which  are  in  reality  ncm- 
flupwvised  brothels. 

4.  To  avoid  all  punishment  in  the  preventive  treatment  of 
syphilis. 

It  is  true  that  a  soldier  is  no  longer  punished  for  having  had 
the  misfortune  to  contract  venereal  disease,  but  he  is  no  longer 
given  leave,  which  comes  to  much  the  same  thing.  In  fact,  the 
feaj  of  the  withdrawal  of  favours  leads  to  concealment  of  the 
disease  and  recourse  to  quack  remedies. 
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In  the  army,  aB  in  the  civil  popuktion,  to  contract  syphilis  is  a 
misfortune  and  not  a  crime.  Therefore  all  punitive  measures 
adopted  are  not  only  unjust  and  ridiculous,  but  even  harmful, 
in  that  they  are  contrary  to  the  common  interest, 

6,  To  replace  general  medical  inspection  by  individual  and 
private  examination. 

At  the  present  time  the  examination  of  soldiers  is  generally 
made  in  a  common  room  in  which  there  may  be  twenty  or  thirty 
men  belonging  to  the  same  corps.  These  consultations  are  not 
without  some  analogy  to  the  ancient  gathering  at  which  the 
ChriBtians  made  public  confession  of  their  sins.  But  as  customs 
have  changed,  and  as  syphiHtics,  even  in  the  army,  have  little 
taste  for  these  penitent  humiUations,  it  happens  that  a  number 
of  young  soldiers  affected  with  venereal  disease  shrink  from 
reporting  themselves  because  it  is  necessary  to  confess  their 
•complaiut  in  pubHc.  Consequently  they  avoid  examination  by 
numerous  subterfuges. 

Therefore  in  the  army  there  is  urgent  need  of  reform  to  reduce 
the  publicity  of  venereal  affections  to  the  strict  limits  of  necessity. 

6.  To  institute  special  police  supervision  round  the  large  camps. 
It  is  shown  by  experience  that  a  special  form  of  prostitution 

ifi  established  in  the  immediate  vicinity  of  the  large  camps  carried 
on  by  '  prowlers '  of  the  lowest  class,  and  eminently  prolifio  in 
venereal  contagion  of  all  kinds. 

7.  To  institute  reforms  in  treatment  in  the  army. 

If  a  soldier  contracts  syphilis,  he  goes  to  the  military  hospital 
to  be  treated  for  certain  lesions,  such  as  chancre,  mucous  patches, 
cutaneous  syphilides^  etc.,  and  in  two  or  three  months  he  is 
discharged  from  hospital  free  of  symptoms.  But  he  is  not  cured. 
On  the  contrary,  he  is  still  under  the  influence  of  the  disease, 
which  cannot  be  cured  in  such  a  short  time,  and  requires  further 
treatment  to  avoid  later  manifestations.  Patients  are  frequently 
treated  at  the  civil  hospitals  for  tertiary  sjrphilis  after  having 
contracted  the  disease  while  in  the  aj*my,  for  which  they  were 
treated  at  the  mihtary  hospitals  for  a  few  weeks  or  months  only. 

In  fact,  the  soldier  leaves  hospital  '  whitewashed,'  but  not 
cured.  And  what  happens  to  him  afterwards  I  Is  he  given  the 
advice  to  continue  treatment  ?  And  when  later  on  he  leaves  the 
regiment,  does  anyone  warn  him  of  the  dangers  of  marriage,  of 
infecting  his  wife,  of  begetting  syphilitic  children  1  Nothing  of 
the  kind.  A  sj^philitic  soldier  who  returns  to  his  regiment  from 
hospital  is  treated  as  if  he  had  been  completely  cured.     And  yet 
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there  are  surgeons  in  his  regiment  who  could  carry  on  his  treat- 
ment all  the  time  he  ia  on  duty,  for  the  hospital  h  not  necessary 
for  the  treatment  of  a  syphilitic  subject  otherwise  in  good  health. 
If  these  surgeons  were  ofl&cially  informed  of  the  man's  antecedentR 
by  the  hospital  authorities,  they  could  continue  his  treatment  and 
complete  his  cure. 

To  hmit  the  duration  of  antisyphihtic  treatment  to  the  hospitah- 
zation  necessary  for  the  cure  of  certain  transient  symptoms  of  the 
disease  is  absurd  in  principle  and  disastrous  in  its  results.  The 
simplest  remedy  for  this  state  of  aSairs  would  be  to  copy  in  the 
army  what  is  done  in  civil  practice. 

In  civil  practice,  when  a  patient  leaves  hospital  after  the  cure 
of  a  chancre  or  some  other  specific  lesion,  he  is  told  to  continue 
his  treatment  as  an  out-patient  a-s  long  aa  it  is  considered 
neoeseary.  This  could  easily  be  done  in  the  army  by  the  regi- 
mental surgeons.  The  objection  that  the  exigences  of  military 
service  are  incompatible  with  medical  treatment  is  met  by  the 
two  following  facts  :  (1)  That  the  treatment  of  syphihs,  excepting 
in  the  case  of  serious  lesions,  is  generally  simple,  and  can  be  carried 
out  by  the  daily  ingestion  of  a  few  mercurial  pills  or  a  few  doses 
of  iodide  of  potassium  ;  (2)  that  a  number  of  examples  could  be 
quoted  in  which  this  treatment  has  been  carried  out  without  in 
the  least  interfering  with  military  duties, ^ 

With  regard  to  the  navy,  the  same  principles  apply,  with  the 
addition  of  the  following  :  (1)  That  in  warships  a  medical  inspec- 
tion should  be  made  before  arrival  in  each  port  to  prevent 
contaminated  sailors  from  commxinicating  with  the  shore : 
{2}  that  in  all  seaport  tow^ns  there  should  be  strict  medical  super- 
vision of  prostitutes  with  a  view  to  prevent  the  contamination 
so  often  contracted  by  sailors. 

'  TR&NSLATaa'iS  NoTE.^In  ihe  Britiab  Army,  thanks  chiefly  to  the  effort*  of 
LieuteriGmt-Coloiiel  F>  J.  Lamhliiii,  the  treatment  of  the  ioldier  ia  continued  to 
Bome  time  &fter  he  leaves  hofipital.  Lambldn's  syetem  ie  «s  follows:  The 
soldier  ia  treated  in  hospital  by  means  of  intramuscular  iDJeoUooa  of  gTV>j  oQ 
(contaioiiig  1  grain  of  mercury)  once  a  week  till  all  active  signs  have  diaappoand. 
'  The  time  thiB  will  take  averages  from  sii  wcoks  to  two  months.  Thei 
number  of  iujeotiooB  is  reduced  to  once  a  fortnight  for  three  months,  j 
£rom  all  mercurial  treatment  is  then  given  for  two  montba,  and  again  a 
months'  course  of  fortnightly  injections  is  given,  followed  by  a  two  tm 
repose  from  treatment  Thus  ihe  patient  is  brought  to  the  end  of  his  first  yetr*! 
treatment.  He  ia  not  then  told  that  he  ia  cured,  but  is  kept  under  slrict 
observation.  Should  be  show  any  sign  of  relapse,  further  oourses  of  three  moDlhf 
treatment,  followed  by  the  same  amount  of  rest,  are  given.  The  average  period 
of  treatment  and  repose  necessary  is  about  two  years '  {Sritith  Medical  /oumd, 
November  11,  1905). 
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SUMMABT   OF   THE   RESOLUTIONS   ABOPTED   BY   THE   PaEIS 

Academy  of  Medicine  in  1887 

1.  The  Academy  draws  the  attention  of  the  authorities  to  the 
developments  of  public  solicitation  which  have  taken  place 
during  recent  years,  and  claims  that  this  should  be  energetically 
repressed, 

2.  It  points  out  the  necessity  of  including  in  this  category 
certain  equally  dangerous  forms  which  pubUo  soUcitation  haa 
assumed— namely,  that  of  the  so-called  women's  bars,  ajid 
especially  that  of  the  wine-shops. 

3.  It  draws  attention  to  the  sohcitation  which  occurs  around 
colleges  and  schook,  which  results  in  tempting  young  men  to 
debauch, 

4.  As  these  different  kinds  of  solicitation  result  in  the  dis- 
semination of  syphilitic  disease,  the  Academy  claims  from  the 
public  authorities  a  law  of  police  supervision  regulating  and 
fortifying  administrative  intervention,  especially  with  regard  to 
minors,  and  capable  of  dealing  with  sohcitation  wherever  it  may 
occur. 

5.  The  safeguard  of  the  public  health  requires  that  prostitutes 
should  be  submitted  to  registration  and  sanitary  supervision. 

6.  If  registration  is  not  accepted  voluntarily,  it  should  only  be 
enforced  by  judicial  authority. 

7.  Every  woman  who  is  found  after  medical  examination  to  be 
affected  with  venereal  disease  should  be  confined  in  a  special 
hospital. 

8.  Registered  women  should  be  examined  weekly  at  fixed  dates. 

9.  The  number  of  betk  devoted  to  the  treatment  of  venereal 
diseases  is  notoriously  insufficient,  and  should  be  increased  in  the 
proportion  found  necessary  by  an  inquiry  into  this  subject, 

10.  This  increa^be  in  the  number  of  beds  for  venereal  cases  should 
be  effected  by  the  creation  of  new  special  hospitals  rather  than 
by  the  creation  of  special  departments  in  the  general  hospitals. 

11.  Medicine  for  the  treatment  of  venereal  diseases  should  be 
gratuitous  in  all  hospitals,  both  special  and  general. 

12.  A  department  for  gratuitous  advice  and  treatment  should 
be  attached  to  the  special  hospitals  for  the  treatment  of  pros- 
titutes. 

13.  In  every  provincial  town,  or  at  any  rate  in  the  principal 
town  of  each  district,  a  special  department  should  be  created 
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for  the  treatment  of  venereal  diseaeeSj  and  these  departments 
should  be  conducted  according  t^  all  the  rules  of  hygiene. 

14.  The  venereal  practice  of  every  hospital  should  be  open  to 
all  medical  students  after  a  certain  period  in  their  curriculum- 

15.  A  certificate  of  three  months'  study  of  veDereal  diaeaae 
should  be  required  from  every  candidate  for  a  medical  d^ree. 

16.  The  medical  staff  of  the  X4>ck  Hospitals  should  be 
appointed  by  open  competition. 

17.  The  medical  officers  for  the  inspection  of  prostitutes  sboold 
also  be  appointed  by  open  competition. 

IS.  The  committee  of  election  for  these  appointments  ahoald 
he  chosen  from  members  of  the  Academy  of  Medicine,  pfofeBSOCi 
at  the  Faculty  of  Medicine,  hospital  physicians  and  svni 
and  the  honorary  staS  of  the  Lock  Hospit^s^  This  commit 
should  be  nominated  by  the  Prefect  of  Folic©  on  the  recom- 
mendation of  the  Dean  of  the  Faculty  of  Medicine. 

Id.  In  the  army  Btrict  rules  should  be  observed  as  regards 
medical  inspection,  the  investigation  of  sources  of  contagion,  aad 
the  suspension  from  military  duties  of  all  soldiers  affected  with 
venereal  disease. 

20.  Clandestine  prostitution  should  be  dealt  with  hy  instructing 
soldiers  in  the  dangers  of  J^hia  form  of  prostitution,  and  by 
claiming  the  co-operation  of  the  civil  authorities  in  pitrif3ring 
certain  centres  of  contamination,  either  in  the  towns  or  in  the 
purlieus  of  the  camps. 

21.  Syphilitic  soldiers  whose  treatment  has  been  commenced 
in  hospital  should  be  enabled  to  continue  treatment  after 
returning  to  duty  under  the  direction  of  the  medical  officers 
of  their  regiment. 

22.  With  regard  to  the  navy,  it  is  desirable  that  &  medical 
inspection  of  warships  should  be  made  before  arrival  in  each  port, 
in  order  to  prevent  contaminated  sailors  from  communicating 
with  the  shore. 

23.  It  is  absolutely  essential  that  in  all  towns  along  the  shore, 
eBp€K;i&lly  in  the  chief  ports,  supervision  and  medical  inspection  of 
prostitutes  should  be  strictly  enforced  with  a  view  to  prevent  the 
contaminations  so  often  contracted  by  sailors  when  in  port,  and 
the  women  found  to  be  diseased  should  be  treated  in  hospital  till 
aU  infectious  lesions  are  completely  cured. 
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1  WISH  to  draw  attention  to  the  part  which  is  played  by  syphiliB 
in  the  terrible  infantile  mortality  which  is  the  principal  cause  of 
the  present  depopulation  of  France. 

The  relative  depopulation  which  threatens  our  country  is 
shown  by  statistics  to  be  due,  on  the  one  hand,  to  insufficient 
natality,  and,  on  the  other  hand,  to  excessive  mortality,  par- 
ticularly in  infancy.  Naturally  the  two  remedies  indicated  by 
theory  are  to  increase  the  number  of  births  and  to  diminish  the 
number  of  deaths.  But  how  do  these  two  remedies  concern  us 
as  medical  men  ? 

For  my  part  I  do  not  attach  much  importance  to  the  first.  I 
do  not  think  it  is  in  the  power  of  medical  men  to  increase  the 
natality  of  our  country,  at  any  rate  to  an  appreciable  extent. 
Moreover,  it  appears  that  we  do  not  set  the  example.  It  is 
my  opinion  that  no  patriotic  exhortation  or  remonstrance  will 
modify  the  state  of  things  which  we  deplore. 

There  remains  only  the  second  of  these  two  remediee.  Here 
we  are  on  firmer  ground,  where  we  may  be  more  useful,  and  on 
this  ground  our  efforts  may  end  in  definite  results.  To  diminish 
infantile  mortality  is  one  of  our  special  attributes,  and  is  par 
excellence  work  of  a  medical  kind.  What  is  to  be  done  to  arrive 
at  this  result  ?  It  is  obvious  that  we  shall  only  Bueceed  in 
diminishing  infantile  mortality  in  an  efficacious  manner  by 
determining  its  many  complex  and  varied  causes.  It  is^  therefore, 
necessary  to  preface  our  efforts  in  this  dkection  by  instituting  as 
minutvC  and  complete  an  inquiry  as  possible  into  the  morbid 
causes  which  affect  early  infancy,  as  well  aa  the  anti-hygienic 
conditions  which  decimate  it.  It  Is  necessary  that  each  of  us 
should  add  to  this  inquiry  the  results  of  his  personal  experience. 
In  this  way  only  can  we  combine  the  different  elements  of  a 
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repressive  intervention,  which  is  at  the  same  time  rational  in 
principle  and  active  in  practice :  by  attacking  and  attenuating 
the  causes  of  mortality  which  menace  early  age  by  the  three 
measures  at  our  disposal— namely,  hygienic  measures,  such  aa  the 
supervision  of  infant  feeding,  administrative  measures,  and, 
lastly,  medical  measures. 

There  is  one  cau&e  of  mortality  which  especially  affects  infancy, 
and  which,  by  its  intensity  and  by  its  frequency,  is  a  veritable 
factor  in  depopulation,  as  I  shall  proceed  to  show^ — I  refer  to 
et^philis.  It  appears  to  me  that  this  cause  should  find  a  place 
in  the  discussion  with  which  we  are  concerned^  and  that  it  should 
be  signalized,  studied,  and  appreciated  as  it  merite,  I  therefore 
propose — 

1,  To  establish  by  a  series  of  statistics  that  syphilis  plays  an 
important  part  in  Infantile  mortality,  and  to  determine,  if  poetibk, 
the  particular  conditions  which  render  this  disease  more  oc  len 
formidable. 

2.  To  point  out  the  different  measures  to  be  carried  out  with 
a  view  to  attenuate,  as  far  as  possible,  this  special  c&uae  of 
mortality. 

Paternal  Herebity. — I  will  first  of  all  give  the  statist** 
derived  from  200  personal  observations  concerning  syphilitic 
subjects  who  married  while  in  a  condition  of  latent  syphilis, 
and  who  were  fortimate  enough  not  to  contaminate  their  wives. 

Here  we  are  concerned  with  syphilitic  fathers,  and  mothen 
free  from  syphilis,  and  these  statistics  therefore  show  the  inSuance 
of  exclusively  paternal  heredity. 

It  is  necessary  to  mention  that  these  200  observations  have 
all  been  collected  from  private  practice  (an  important  point,  as 
we  shall  see  later  on)  ;  also  that  they  include  patients  who  had 
undergone  prolonged  treatment  before  marriage,  as  well  as  those 
who  had  married  prematurely,  at  periods  more  or  less  adjacent 
to  the  initial  infection. 

These  statistics  deal  with  403  pregnancies,  which  resulted  in 
288  living  children  and  115  still-births,  abortions,  or  infants 
who  died  soon  after  birth.  In  roimd  figures,  there  were  28  deatha 
in  100  pregnancies. 

In  other  words,  the  children  issued  from  a  syphilitic  fathff 
and  a  healthy  mother  die  in  the  proportion  of  I  in  4,  owing  to 
paternal  syphilis. 

SiATEBNAL  Heredity.— But  this  is  nothing  compared  with  the 
pernicious  influence  of    syphilis  when  it  is  derived   from  the 
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mother  only,  or  from  both  parents.  When  the  mother  becomes 
infected  with  sjrphilis,  or  when  her  syphilis  is  added  to  the 
father's,  the  inlantile  mortality  which  results  can  only  be  described 
as  terrible. 

The  remarkable  prediaposition  of  syphilitic  women  to  abortion 
is  a  well-known  fact ;  more  important  still  is  the  fact  that  the 
syphilitic  influence  is  often  prolonged  so  as  to  affect  several 
pregnancies  and  cause  repeated  abortioas. 

Syphihtic  women,  married  either  to  healthy  men  or  to  syphi- 
Utics,  have  been  known  to  abort  as  many  as  eleven  times.  One 
of  my  patients,  who  was  infected  by  her  husband,  had  six  preg- 
nancies, which  all  ended  in  abortions  at  the  third,  fourtii,  or 
fifth  month.  Grefberg  reported  the  case  of  a  syphilitic  woman 
who,  although  married  to  a  healthy  man,  had  eleven  miscarriages 
in  ten  years,  and  aft<er  this  gave  birth  to  a  syphilitic  infant. 

But  the  following  case  is  still  more  instructive.  A  young 
married  couple  had  thr^t  healthy  and  vigorous  children.  The 
husband  then  contracted  syphilis  during  an  extraconjugal  mis- 
adventure, and  communicated  the  disease  to  his  wife.  The 
latter  became  pregnant  seven  times  after  this,  and  the  seven 
pregnancies  resulted  in  three  abortions  and  four  premature  stiU- 
births. 

The  influence  of  maternal  heredity  is  not  only  manifested  by 
abortion,  but  also  affects  the  infants  horn  at  term  in  many  ways, 
which  I  cannot  deal  with  here,  but  which  lead  to  a  considerable 
mortahty,  which  has  its  maximum  during  the  first  few  weeks  or 
months  after  birth.  This  infantile  mortality  attains  such  a 
formidable  figure  that  we  may  state  aa  an  axiom  that  a  child 
conceived  by  a  woman  in  the  course  of  recent  s)rphilis  is  almost 
fatally  condemned  to  death.  In  other  words,  a  woman  becoming 
pregnant  in  the  course  of  syphilis  of  a  few  months'  duration  will 
either  abort  or  will  give  birth  to  an  infant  destined  to  early 
death » 

I  have  in  my  notes  the  history  of  44  women  in  private  practice 
who  became  pregnant  while  they  were  affected  with  recent 
syphilis  ;  some  of  them  had  received  their  syphilis  and  their 
child  simultaneously  from  the  husband.  These  44  pregnancies 
resulted  in  43  deaths  and  1  living  child.  The  43  deaths  were 
subdivided  into  27  miscarriages,  6  still-births,  8  cases  which 
died  soon  after  birth,  and  2  cases  which  survived  six  weeks  and 
seven  months  respectively.  Forty-three  deaths  out  of  44  births  ! 
What  a  proportion  !     In  truth,  if  syphiUs  was  as  deadly  aa  thk 
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at  all  its  periods,  no  other  disease  could  be  compared  to  it  as 
agent  in  depopulation.     But  this,  fortunately,  only  appUee  to 
one  stage  in  the  evolution  of  the  disease. 

The  influence  of  sj'philis  on  the  children  of  syphilitic  parents 
is  shown  by  the  follo'ft'ing  statistics  dealing  with  the  results  of 
208  pregnancies  occurring  in  100  syphilitic  women.  Of  these, 
60  only  survived^  and  the  remaining  H8  consisted  of  abortions, 
premature  births,  still-births,  and  infants  who  died  shortly  after 
birth.  This  gives  a  mortahty  of  71  per  cent.  Moreover,  this 
lamentable  mortality  happened  in  cases  exclusively  occurring  in 
private  practice  among  the  middle  and  upper  classes — that  is 
to  say,  among  a  class  of  patients  where  the  gravity  of  syphilis 
has  three  factors  of  attenuation,  viz.,  hygiene,  intelligence,  and 
medical  oare.    What,  then,  must  it  be  among  hospital  patients  ? 

In  hospital  practice  this  figure  is  raised  to  86  per  cent,  (at  the 
Louxcine  Hospital).  It  might  be  said  that  this  excessive  mor- 
tality is  due  to  the  fact  that  the  majority  of  the  patients  at  the 
Lourcine  Hospital  are  young  prostitutes  who  are  addicted  to  all 
kinds  of  excess  and  imprudence,  who  do  not  cairy  out  proper 
treatment,  and  who  do  everything  they  can  to  procure  abortion. 
However,  at  the  St.  liouis  Hospital,  where  the  female  patients 
are  of  a  better  class  than  at  the  liourcine,  the  mortality  among 
infants  born  of  syphihtie  mothers  is  almost  the  same — viz., 
84  per  cent. 

It  follows  from  the  preceding  evidence  that  this  polymortality 
among  infants  often  ends  in  depopulating  the  domestic  circle 
in  families  wheje  syphilis  is  introduced.  It  is  imnecesaary  to 
relate  all  the  facts  which  have  been  pubhshed  on  this  question, 
but  the  climax  is  reached  in  a  case  reported  by  Bibemont  Des- 
saignes  concerning  a  woman  who  contracted  syphilis  from  her 
husband  soon  after  marriage,  and  who  was  not  treated  for  her 
syphihs.  This  woman  had  19  pregnancies,  which  resulted  in 
6  still-births  and  14  infants  who  died  under  six  months  of  age  ! 

In  the  face  of  such  results  it  is  no  exaggeration  to  say  that 
syphilis  plays  an  important  part  in  depopulation.  However, 
to  the  personal  statistics  I  have  mentioned  above  it  is  neoeesaiy 
to  add  others,  for  the  following  reason  :  These  statistics  which 
I  have  produced  have  not  been  accepted  universally,  and  certain 
of  my  colleagues  have  regarded  them  as  exaggerated.  '  Vou 
look  too  much  on  the  dark  side  of  things,'  they  have  remarked. 
'  In  reality  syphilis  is  less  fatal  for  infants  than  you  have  stated. 
Moreover,  you  are  a  bad  judge  of  the  question,  because  you 
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naturally  see  the  worst  eases  in  your  practieej  whiJe  the  less 
oevera  caaes.  which  are  more  numerous,  escape  your  notice.* 

In  order  to  test  the  value  of  thia  objection,  I  have  checked 
my  own  figures  by  the  results  obtained  by  my  colleagues.  With 
this  object  I  have  for  several  years  made  careful  notes  of  all 
the  cases  of  syphilis  in  families  which  I  have  met  with  in  my 
reading  with  regard  to  the  resulting  infantile  mortality.  In  this 
way  I  have  formed  statiatics  which  no  one  can  repudiate,  for 
many  of  the  caaes  are  reported  by  observera  such  as  Depaul, 
Trousseau,  Parrot,  Jacquemier,  Ricord,  Diday,  Roger,  Marjolin, 
Lancereaux,  Sireday,  Lanuelongue,  etc.  On  referring  to  these 
statistics,  I  find  491  pregnancies  observed  in  syphilitic  families 
in  which  one  or  both  parents  were  syphilitic.  These  pregnancies 
resulted  in  109  living  children  and  382  deaths,  or  77  per  cent. 
But  this  proportion  Is  practically  identical  with  that  which 
results  from  my  personal  observations. 

The  average  resulting  from  all  the  preceding  statistics  gives 
68  per  cent,  of  deaths  in  syphilitic  families,  taking  into  account 
all  cases,  even  the  most  favourable,  in  which  the  father  only  is 
syphilitic  or  has  had  previous  prolonged  treatment.  This  figure 
16  no  doubt  subject  to  revision  by  still  more  extensive  obeerva- 
tions,  and  may  vary  somewhat  in  different  series  of  cases  ;  but 
it  is  certainly  not  far  from  the  truth,  for  it  is  based  on  nearly 
1,600  observations,  gathered  from  different  sources,  and  I  do 
not  think  it  is  likely  to  undergo  any  important  modification  from 
the  results  of  future  investigation. 

But  being  given  this  figure,  and  knowing  the  undoubted 
frequency  of  B3?philis  in  all  classes  of  society,  it  follows  that 
ay'^ilis  plays  an  imjyorUinl  'part  in  infantile  mortality,  and  con- 
seqvently  that  it  takes  its  pUue.  among  the  factors  in  depopulation. 
This  is  the  first  point  w^hich  I  have  endeavoured  to  establish. 

Remedies > — In  the  present  discussion  it  is  impossible  for  me 
to  enter  into  the  innumerable  details  concerning  the  different 
remedies  which  are  necessary  to  counteract  this  state  of  affairs, 
and  I  shall  confine  myself  to  generalities.  In  order  to  diminish 
the  terrible  mortality  due  to  hereditary  syphilis,  three  things  are 
necesfiary  : 

1.  To  protect  ourselves  against  syphilis  better  than  we  do  at 
present. 

2.  To  treat  syphilis  better  than  it  is  usually  tieated. 

3.  To  place  more  severe  restrictions  on  the  marriage  of  syphi- 
litic Bubjecte. 
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The  general  prophylaxis  of  sjrphilis,  the  treatment  of  syphilis, 
and  the  question  of  marriage  and  eyphilis.  are  the  three  subjects 
for  discussion.  Volumes  could  be  written,  and  have  been 
written,  on  each  of  these  important  questions,  but  I  shall  confine 
myself  to  skimming  these  subjects  and  indicating  their  chief 
points. 

I.  It  is  quite  certain  that  we  are  insufficiently  protected 
against  syphilis.  The  system  of  prophylaxis  which  is  reputed  to 
defend  us  against  syphilis  is  founded  on  old  admimstratiTe 
methods  which  are  universally  condemned,  but  which,  never- 
theless, persist.  Very  little  attention  is  paid  to  syphilis — at 
any  rate,  as  regards  its  mortality  and  prevention. 

It  is  certain  that  syphiUa  causes  a  certain  number  of  deaths, 
as  I  have  just  pointed  out,  and  it  is  needless  to  say  that  it  is  not 
only  children  who  die  of  it.  But  if  we  read  the  statistics  of 
deaths — in  the  Weekly  BtUleiin^  for  example — we  find  that  the 
word  *  syphilis  *  is  not  even  mentioned  ! 

Again,  our  public  health  bodies  do  not  concern  themselves  with 
anti-venereal  prophylaxis,  and  no  mention  of  syphilis  can  be 
found  in  their  Traiiaactions,  The  same  with  our  treatisea  on 
hygiene  :  the  subject  of  syphilis  is  hardly  mentioned  in  them. 
The  Municipal  Council,  it  is  true,  considered  the  question  a  few 
years  ago,  and  it  would  be  ungracious  on  my  part  to  forget 
that  it  did  me  th©  honour  to  request  me  to  formulate  a  scheme 
for  the  regulation  of  prostitution  in  Paris.  But  reforms  were 
abandoned,  and  as  for  my  proposal,  it  now  lies  among  the  adminis- 
trative archives  in  a  peaceful  slumber,  which  no  doubt  will  be 
eternal. 

For  these  reasons  a  stranger,  judging  by  the  administrative 
documents,  would  believe,  on  the  one  hand,  that  there  were  no 
deaths  from  syphilis  among  us,  since  our  official  statistics  mention 
no  case  of  death  from  this  disease  ;  and,  on  the  other  hand,  that 
all  is  well  with  us  as  regards  the  prophylaxis  of  syphilis,  since  those 
who  have  charge  of  the  public  health  are  not  concerned  with  any 
improvements  or  reforms  to  be  introduced  into  the  present 
system. 

However,  all  is  not  well.  Far  from  it.  Syphilis  has  neither 
decreased  in  intensity  nor  in  frequency  ;  on  the  contrary,  it  is 
on  the  increase.  Of  this  I  am  convinced,  although  I  have  not 
at  hand  the  statistics  to  prove  it,  as  these  are  almost  impossible 
to  obtain.  But  it  can  hardly  be  otherwise,  considering  the 
license  that  m  given  to  prostitution,  which  is  not  only  carried 
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on  by  public  solicitation  in  the  streeta,  but  even  Invades  the 
caf^  and  theatres,  the  wine-shops,  the  railway-stations,  and  the 
photographers'  shops^  etc. 

The  more  the  temptations,  the  more  the  regressions  ;  and  the 
more  the  regressions,  the  more  the  contaminations.  This  is 
self-evident,  and  these  different  terms  are  logicaUy  connected. 

2.  In  the  second  place,  if  we  wish  to  diminish  the  disasters 
of  heredo-gyphilitic  mortality,  it  is  necessary  that  syphilis  should 
be  better  treated  than  it  is  at  present. 

If  we  investigate  the  observations  dealing  with  these  multiple 
abortions  and  the  numerous  cases  of  infants  who  died  soon  after 
birth,  we  shall  find  that,  in  the  great  majority  of  cases,  they 
concern  patients  who  have  undergone  insufficient  treatment  for 
syphilja.  Again,  patients  who  are  thus  afflicted  in  their  infancy 
will  tell  us  :  '  If  I  had  only  been  warned  of  this,  and  been  told 
that  it  was  necessary  for  me  to  undergo  prolonged  treatment, 
even  after  the  cure  of  the  sjmiptoms  which  I  was  suffering  from, 
I  should  have  escaped  these  misfortunes.'     From  this  it  follows  : 

(1)  That  it  is  necessary  to  treat  s^-'philis  for  a  longer  time 
than  is  usually  done.  It  is  no  exaggeration  to  say  that  a  syphi- 
litic should  be  treated  for  several  years  in  order  to  render  him 
immune  both  as  a  husband  and  as  a  father. 

(2)  That  the  whole  treatment  of  83rphilia  does  not  consist  only 
in  wTiting  prescriptions  for  mercury  and  iodide  of  potassium. 
There  are  other  things  to  be  done  than  this,  considering  the 
social  consequences  of  the  disease.  It  is  our  duty,  not  only  to 
instruct  our  patients  concerning  syphilis,  but  to  point  out  to 
them  the  dangers  of  their  disease  with  regard  to  others,  especially 
their  wives  and  future  children.  It  is  to  their  interest  for  us  to 
tell  them  that  sjrphilis  is  not  a  disease  which  is  all  over  when  the 
symptoms  have  disappeared  ;  that  it  requires  methodical  and 
prolonged  treatment ;  that  it  is  contagious,  and  especially  con- 
tagious by  lesions  which  are  mild  and  apparently  insignificant ; 
that  it  may  affect  the  children  when  it  haa  not  been  sufiBciently 
treated,  etc. 

And  I  may  add  that,  from  another  point  of  view  which  con- 
cerns us  personally  as  medical  men,  it  is  absolutely  essential  to 
tell  this  to  our  patients,  so  that  they  cannot  blame  us  afterwards 
for  the  disasters  which  may  occur  from  their  ignorance  of  such 
things. 

3,  1  have  many  times  heard  patients  who,  having  married 
prematurely,  had  infected  their  wives  and  loet  several  children, 

3 


34 


THE  PEEVEKTION  OF  SYPHILIS 


lay  the  blame  on  their  physician,  and  recriminate  him  in  this 
way  ;  '  Wty  did  my  doctor  allow  me  to  marry  ?  Why  did  he 
not  prevent  me  from  marrying,  when  he  knew  my  condition  * 
If  he  had  warned  me  of  the  dangers  which  my  disease  would 
bring  into  marriage,  I  should  have  waited.  It  is  he  who  is  to 
blame,  not  1/ 

However,  all  the  syphilitics  who  enter  into  the  married  state 
do  not  do  so  with  the  permission  of  their  physician.  Many  do 
without  this  permission,  and^  either  from  ignorance  of  the  danger, 
or  from  indifference,  or  from  fear  of  a  reply  which  will  upset 
their  plans,  abstain  from  consulting  us  on  the  question  of  marriage, 
without  mentioning  those  who  consult  us  as  a  matter  of  form, 
having  previously  decided  to  go  their  own  way,  whatever  we 
advise.  But  there  are  still  a  good  many  who  come  to  ua  honestly, 
and  accept  our  decision  regarding  the  possible  date  of  marriage 
which  will  be  free  from  danger  for  their  future  family. 

But  I  am  bound  to  say,  and  can  prove  my  words»  that  a  number 
of  our  colleagues  show  a  remarkable  tolerance  concerning  the 
marriage  of  syphilitics.  I  have  in  my  notes  a  hundred  observa- 
tions dealing  with  syphiHtic  subjects  who,  having  married  in 
the  secondt  or  even  in  the  first  year  of  the  disease — and  this, 
they  have  assured  me,  with  the  consent  of  their  physician — have 
bitterly  repented  and  cruelly  expiated  this  error.  Indeed,  the 
date  when  a  syphilitic  subject  may  enter  into  matrimony  without 
risk  to  his  wife  or  children  is  much  later  than  is  generally  heheved. 
It  is  always  dangerous  to  aUow  a  syphilitic  to  marry  till  aft^r 
three  or  four  year 8  of  thorough  ireatment.  Marriage  being  an 
optional  affair,  to  which  no  one  is  compelled  at  a  fixed  date,  a 
syphilitic  candidate  for  marriage  should  not  enter  into  it  before 
the  necessary  time  has  elapsed  to  render  him  free  from  danger 
for  his  future  family.  But,  as  we  are  frequently  consulted  on 
this  matter,  it  follows  that  it  depends  on  us  to  diminish,  at  any 
rate  in  a  certain  measure,  the  fatal  results  of  these  premature 
onioite — that  is  to  say,  to  attenuate  the  terrible  mortality  which 
affects  the  infants  of  syphilitic  parents. 

In  conclusion,  I  may  formulate  the  two  fallowing  propositions  : 

1.  Syphilis  constitutes  an  active  and  powerful  cause  of  infantile 
mortality,  which  may  be  estimated  approximately  at  68  per 
cent. 

^  '^e  proper  remedies  to  diminish  this  special  cause  of 
mortality  are  of  two  kinds  :  the  one  by  methodical 
rnged  treatment,  and  by  the  prohibition  of  premature 
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unions  in  syphilitio  subjects ;  the  other  by  the  general  prophy- 
laxis of  syphilis  as  a  part  of  public  hygiene. 

The  first  is  in  our  hands,  and  it  depends  on  us,  by  applying 
it  in  a  strict  manner,  to  attenuate  the  infantile  mortality  of 
syphilitic  origin. 

The  second  is  in  the  power  of  Peu'liament  and  the  Department 
of  Public  Health.  We  all  know  how  defective  are  these  public 
measures,  and  it  is  high  time  they  were  improved. 
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THB   SO0ECES   OF  SYPHILIS   IK    WOJOEK 


In  this  report  I  wish  to  point  out  a  common  prejudice  which  is 
eminently  detrimental  to  the  cause  of  the  pul>Uc  prophylaxis  of 
syphilis.  Many  people,  Including  those  who  formulate  the  ruics 
and  Tcgulations  for  this  prophylaxis,  in  their  capacity  aa  adminis- 
trators, police  officials,  municipal  councillors,  Members  of  Parlia- 
ment, etc.,  represent  syphilis  as  a  disease  derived  exclusively 
from  debauch,  and  dangerous  only  to  those  who  expose  them- 
selves to  it  in  the  usual  way.  '  The  syphilitic  contagion,'  they 
eay,  *  is  not  like  that  of  small-pox,  measles,  typhoid  fever,  diph- 
theria, etc,  SyphOis  seeks  out  no  one  ;  on  the  contrary,  it  is 
n6o«0sary  to  go  in  search  of  it,  and  expose  oneself  to  it  voluntarily, 
in  order  to  become  a  victim.'  Consequently  no  interest  is  t^ken 
in  public  prophylaxis.  '  What  is  the  use,'  they  say,  '  of  pre- 
ventive measures  to  protect  people  Avho  can  very  well  protect 
themselves  ?  What  is  the  use  of  a  number  of  administrative 
and  police  regulations  to  effect  what  can  be  effected  much  bettcf 
and  more  certainly  by  personal  conduct  V 

Such  a  prejudice  would  at  mc^t  deserve  mention  if  it  was 
harmtess  in  its  practical  consequences.  But  as  it  is  of  a  nature 
to  be  gravely  prejudicial  to  the  interests  of  public  health,  it  should 
be  denounced  and  energetically  opposed. 

It  is  not  my  purpose,  however,  to  institute  here  a  refutation 
in  eMenso  of  this  deplorable  prejudice  by  demonstrating  a  whole 
series  of  facts  which,  for  medical  men,  are  established  truths. 
We  all  know  that  syphihs  often  aflects  those  who  would  seem 
to  be  protected  from  it.  We  have  all  seen  its  ravages  among 
married  and  honest  women,  who  expiate  in  this  way  the  sins 
of  their  husbands  ;  among  infants  ;  among  wet-nurse®  ;  among 
the  children,  the  husband,  and  the  sucklings  of  these  nurses ; 
among  nursemaids  and  others  who  attend  on  syphilitic  children. 
We  all  know  the  unfortunate  professional  contagions  which  often 
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a£Fect  medical  meu,  medical  students,  and  midwiTes,  and  the 
so-called  domestic  contaminations  caused  by  living  with  a  Byphi- 
litic  subject  or  a  syphilitic  infant.  I  recently  reported  the  history 
of  a  veritable  epidemic  in  which  seven  persona  were  infected  with 
syphilis  which  was  introduced  by  a  wet-nurse  into  an  honest 
family. 

I  shall  pass  over  these  facts,  which  are  matters  of  well-estab- 
liahed  notoriety,  to  consider  a  most  important  point,  the  demon- 
stration of  which  is  most  dilEcult  and  most  dehcate,  and  which 
hitherto,  so  far  as  I  know,  has  not  been  attempted.  This  is  to 
investigate,  in  a  given  number  of  syphilitic  women,  how  many 
cases  were  derived  from  unmerited  c^miagion.  In  other  words, 
in  a  given  number  of  syphilitic  women,  how  many  have  con- 
tracted syphiLis  under  the  morally  and  socially  irregular  con- 
ditions i.\hich  are  usually  considered  as  the  exclusive  origin  of 
the  disease,  and  how  many  have  contracted  the  disease  under  the 
opposite  conditions — that  is  to  say,  honestly  and  irreproachably  1 
A  problem  of  this  kind  can  only  be  dealt  with  in  private  practice, 
for  among  hospital  patients  we  have  only  their  own  statements 
to  depend  upon.  In  private  practice  we  can  often  penetrate  the 
family  circle  and  observe  the  moral  surroundings ;  we  can  some- 
times obtain  the  intimate  confidences  of  both  husband  and  wife, 
and  compare  their  symptoms.  In  this  way  I  have  collected 
notes  of  a  number  of  private  cases  with  a  view  to  elucidating  this 
special  point.  During  the  last  twenty-seven  years  I  have  seen 
in  my  consulting-room  887  women  affected  with  syphilis,  who 
can  be  divided  into  two  groups,  which  are  absolutely  distinct  as 
regards  the  origin  of  the  disease  : 

(1)  Cases  of  syphilis  of  lexual  origin    . .         . .         . .         . .     B42 

(3)  Cewea  of  syphilis  oi  non'venereal  origin    .  .         . .         ...       45 

The  second  group  is  composed  of  very  varied  cases,  having  in 
common  only  their  non-venereal  origin  : 

Cues  of  hereditary  sjphiliB       . .         , .         . .         ,  .         , .  T 

AccidGtital  infection  in  infancy              . ,          . .          , ,          . .  4 

Infection  of  wet-nursee  by  heredo-ayphilitio  sucklings          . .  8 

Infection  of  midwivea  prafesj&ionally    . .         . .         . .         . .  5 

Domestic  contagion  from  infants,  wet-nnrBeB,  or  ByphUitic 

iervant«  ( all  occurring^  in  married  women  or  their  daughters)  1 2 

Infactiou  through  vacciDe          .  ,          . ,          ,  .          , .          . .  2 

Infection  by  Eijstaohian  catheter         , .         . .         . .         . .  2 

Case  of  rape         . .         . .         . .         . .         . .         . .         . .  1 

Casei  of  unknown  origin,  bnt  certainly  not  venereal , ,         , .  4 

45 
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Theee  are  all  cases  of  what  may  be  called  B3rphilJs  of  the 
inncMient,  or  syphilis  insontium^  They  therefore  constitute  a 
first  series  of  caeea  of  unmerU«d  Sffjihilis.  The  number  of  these 
caee^  is  45  out  ol  887,  or  a  little  over  6  per  cent.  They  are,  there- 
fore, relatively  oncommon,  but  neverthelesB  constitute  a  pro- 
portion which  cannot  be  neglected. 

With  regard  to  the  842  cases  of  syphilis  derived  from  sexnal 
contamination,  the  reeults  of  my  investigations  show  that  they 
may  be  divided  into  three  groups,  as  follows  : 

Women  belonging;  to  the  demi-^n<md*  « .  . .         , .  . .     886 

Married  women . .     MO 

Women  o£  unknown  social  »uttia         , ,         , .         , .         . .     S56 

843 

These  figures  require  some  explanation. 

1.  In  256  cases  I  was  unable  to  discover  the  social  condition 
of  the  patients.  Thia  is  to  be  regretted  from  the  point  of  view  of 
statistics ;  but  when  a  medical  man  is  consulted  by  a  woman 
with  regard  to  syphilis,  he  may  receive  the  confidences  of  his 
patient,  but  he  has  no  right  to  institute  an  inquiry  into  her 
social  position. 

2.  In  366  cases  the  women  belonged  to  the  demi-monde-  The 
evidence  of  this  was  obtained  either  by  their  own  confedsion,  or 
from  the  presence  of  a  certain  manner  which  seldom  deceivw 
the  practised  eye.  They  were  all  women  of  irregular  life,  from 
the  high-«lass  demi-mondaine  to  the  lowest  prostitute.  The 
details  of  this  complex  group  do  not  concern  the  question  at 
issue,  and  I  shall  only  mention  the  large  proportion  of  actresses 
who  figure  in  this  group.  In  fact,  65  women  were  connected 
with  the  theatre,  belonging  to  the  class  who  carry  on  what  may 
be  called  '  prostitution  on  the  boards.' 

3.  The  most  interesting  and  important  point  shown  by  these 
statistics  is  the  number  of  cases  of  B3^hilis  occurring  in  honest 
and  married  women.  Out  of  the  586  patients  whose  social 
position  was  ascertained  no  less  than  220  were  married,  or  said 
they  were  married  (for  I  did  not  see  their  marriage  certificates!). 

It  is  necessary,  however,  to  deduct  some  cases  from  this  %ure 
to  obtain  its  true  value.  For  instance,  there  were  10  cases  of 
married  women  who  contracted  S3rphilis,  not  from  the  husband, 
but  from  a  lover  ;  also  10  other  cases  in  which  I  examined 
the  husbands  and  found  them  free  from  the  disease  ;  also  2 
cases  in  which  syphilis  was  found  in  both  husband  and  wife,  but 
which   had   infected  the  other   was   impossible   to   determine. 


I 


I 


I 


THE  SOURCES  OF  SYPHILIS  IN  WOMEN 


39 


There  are  also  34  cases  to  be  deducted  in  which  I  did  not 
see  the  husbands.  All  these  concerned  married  women  who 
attributed  their  contagion  to  their  huabands,  but  as  the  husbands 
were  not  examined,  these  cases  cannot  be  included.  But,  after 
ehmlnating  all  these  cases,  there  remain  no  less  than  164  married 
women  who  contracted  sjrphilis  from  their  husbands.  These 
cases  are  authentic,  for  I  examined  the  husbands  and  found  them 
ayphilitic,  and  with  syphilis  dating  anteriorly  to  that  of  their 
wives.  I  int'errogated  them,  and  received  their  confess  ions  and 
their  regrets.  Of  these,  86  had  contracted  syphilis  before 
marriage,  had  married  prematurely  before  they  were  cured,  and 
had  transmitted  the  disease  to  their  wives  either  directly  or  by 
conception ;  39  had  contracted  the  disease  after  marriage, 
and  had  infected  their  stives  by  the  chancre,  or  by  secondary 
lesions,  or  by  foetal  contamination.  In  the  remaining  43  cases 
I  omitted  to  specify  whether  the  contagion  of  the  husband  was 
before  or  after  marriage.  Here,  then,  is  a  total  of  164  women. 
who  were  honestly  and  conjugally  infected  with  syphilis,  and  this 
figure  is  certainly  a  minimum,  since  I  have  eUminated  from  my 
statistics  a  certain  number  of  doubtful  cases,  some  of  which  might 
have  increased  the  figure.  This  minimum  being  accepted  as  the 
basis  for  discussion,  we  can  reduce  it  still  further,  if  necessary,  by 
adding  the  256  cases  of  unknown  social  position  to  the  demi- 
monde. This  gives  the  result  that  out  of  100  jmmen  affected  mth 
fphilia,  81  h€lo7vg  to  the  demi-monde,  or  loose  women  of  {ill  dosses, 

i(i  19  are  married  uxmien. 

This  is  certainly  an  extraordinary  proportion,  and'  I  must 
admit  being  surprised  myself  at  the  result ;  but  I  have  reduced 
this  figure  by  the  deductions  mentioned  above,  so  that  it  must 
in  reality  be  rather  below  the  mark.  Moreover,  I  have  carried 
out  this  investigation  with  scrupulous  precision  and  absolute 
impartiality,  and  as  my  results  have  been  obtained  from  observa- 
tions extending  over  twenty-seven  years'  practice,  the  usual 
causes  of  error  which  falsify  so  many  statistics  have  been  elimi- 
nated. I  am  also  happy  to  say  that  my  illustrious  teacher, 
M.  Ricord,  agrees  with  me  on  the  frequency  of  syphiUs  among 
married  women.  After  reading  my  notes,  he  said  :  'You  have 
not  exaggerated  this  point  at  all,  and  I  have  seen  the  same  as 
you,  and  in  the  same  proportions  that  you  have  indicated/ 

We  must,  therefore,  accept  the  fact  that  out  of  100 
fiyphUitic  women,  19  are  honest  women  and  married.  This 
figure  is  significant,  and  gives  a  crushing   reply  to  those  who 
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regard  syphilis  aa  the  monopoly  of  debauchery.  In  fact,  all, 
comment  is  superfluous  after  such  a  convincing  aritlimetical ] 
demonstration. 

But  this  is  not  all.     If  we  wish  to  establish  the  proportion  of  < 
of  syphilis  which  may  be  justly  termed  unmerited,  compared 

those  which  have  been  uncharitably  baptized  by  the  contrary 

' denomination,  we  must  add  to  this  figiwe  of  19  per  cent,  that  of 

5  per  cent,,  which  represents,  as  we  have  previously  seen,  the 

average  of  syphilis  of  non- venereal  origin.     This  results  in  a  total 

of  24  per  cent,  as  the  average  of  unmerited  syphilis  ! 

That  is  to  say,  that  out  of  a  total  of  100  syphiHtic  women 
observed  in  private  practices  24  cases  are  due  to  what  may  be 
called  honest  contaminations  apart  from  immorality.  This  is  the 
reply  to  those  who  look  upon  sypliilis  as  exclusively  derived 
from  debauchery. 

I  consider  it  a  matter  of  the  greatest  importance  to  produce 
these  figures,  because  they  constitute  a  powerful  argument  against 
the  adversaries  of  the  pubhc  prophylasis  of  ayphihs.  Since  this 
question  has  been  raised  I  have  often  heard  the  following 
objection  ;  *  You  urge  the  pubhc  prevention  of  eyphihs ;  the 
intention  is  certainly  good  in  principle,  but  whom  will  it 
benefit  1  Almost  exclusively  the  libertines  and  the  habitues  of 
places  of  evil  reputation.  In  fact,  you  are  acting  in  the  interest 
of  the  immoral  portion  of  the  pubHc.  Further,  your  prophyl&xu'l 
may  be  an  encouragement  to  debauch  by  the  security  which  it 
offers.  The  syphilitics,  after  all,  have  only  got  what  they 
exposed  themselves  to  voluntarily.  Those  who  fear  syphilis 
should  not  run  the  risk  of  contracting  it.' 

But  it  is  unnecessary  to  point  out  how  this  objection  to  aE 
attempts   at   prophylaxis    will   prejudice   the   cause   which   w© 
physicians  and  hygienists  uphold  if  it  spreads  among  the  ad^j 
ministrators  and  Members  of  Parliament — that  is  to  say,  amoi 
those  who  formulate  our  laws  and  regulations.     Fortunately,! 
this  doctrine  is  only  based  on  ignorance  of  the  conditions  whick 
preside  over  the  propagation  and  dissemination  of  syphilis.     Ifc.j 
will  siu-ely  be  repudiated  by  all  independent  men,  who,  after  closftl 
examination  of  the  question,  cannot  but  come  to  the  same  con- 
elusions  which  I  have  just  reported.     From  the  experience  of 
an  ah'eady   long   practice,   I  cannot  sufficiently  condemn 
doctrine,  and  1  do  not  hesitate  to  declare  it  as  both  absurd 
orael. 

It  ii«  cruel  because  it  does  not  distinguish  between  the  cases  of 
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uimieTited  flyphilis  and  those  due  to  immorality  ;  because  it 
brands  with  shame  what  is  often  the  result  of  misfortune  or  of 
a  youthful  escapade  ;  because  it  always  condemns  and  never 
pardons.  This  austere  and  unjust  doctrine  would  take  us 
seveiral  centuries  backwards,  to  the  good  old  times  when  syphilis 
was  regarded  as  a  well-merited  expiation,  as  a  chastisement 
inflicted  on  sinners  by  the  Divine  wrath  ;  when,  in  the  hospitals 
for  patients  affected  with  '  the  great  pos,'  aa  it  was  then  called, 
a  good  beating  constituted  the  whole  treatment  of  the  disease — 
a  method  which  had  only  an  indifferent  therapeutic  effect. 

On  the  other  hand,  this  doctrine  is  no  less  absurd  than  cruel, 
in  that  it  is  opposed  to  two  truths  revealed  by  practice.  It  is 
absurd,  because  it  does  not  recognise  the  fact  that  syphilis 
spreads  by  contagion  from  anyone  to  anyone  ;  because  it  does 
not  recognise  the  numerous  cases  of  sjiphilia  which  are  derived 
from  other  sources  than  debauchery  ;  because  it  does  not  recog- 
nise hereditary  syphilis,  syphilis  in  married  women,  syphilis  of 
wet-nurses  and  sucklings,  professional  fiy]>hilis,  domestic  syphilis, 
accident>al  syphilis,  etc.  This  doctrine  is  absurd  because,  in 
the  case  of  syphiUs  derived  from  genital  contagion,  it  places 
all  cases  in  the  same  category,  and  regards  them  as  equally 
unworthy  of  a  preventive  safeguard.  No  doubt  syphilis  attacks 
the  immoral  portion  of  the  public,  but,  unfortunately,  it  does 
not  attack  them  only. 

Syphilitics  are  far  from  what  they  are  represented  to  be  by 
certain  severe  moralists.  It  is  necessary  for  me  to  point  out 
these  banalities,  because  they  have  been  contradicted.  In  the 
great  majority  of  cases  syphilitics  are  Uke  everyone  else>  and 
neither  better  nor  worse  than  ordinary  mortals.  In  a  great 
number,  sjrphilis  has  been  an  aLmost  unmerited  misfortune ; 
without  counting  that  in  some  cases  it  is  the  unfortunate  con- 
sequence of  a  few  transgressions,  or  even  a  single  one — as,  for 
example,  when  it  attacks  a  debutant.  In  any  case,  syphilis 
is  only  the  result  of  a  vice  which  is  almost  general  among  men  of 
our  society!  a  vice  which,  I  think,  is  hardly  less  common  than  in 
past  centuries,  or  even  more  so,  according  to  some. 

Let  us  ask  these  rigid  moralists,  How  many  men  of  our  day  are 
there  who  have  not  exposed  themselves  to  the  risk  of  contracting 
syphilis,  and  '  merited  '  it,  at  any  rate  once  in  their  Uves  I  In 
truth,  if  those  only  who  are  absolutely  '  without  sin '  were 
authorized  to  '  cast  the  first  stone '  at  the  unfortunate  sypM- 
lttica»  I  should  have  little  fear  of  the  effect  of  the  stoning  on  our 
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patients  !  Therefore,  it  appears  to  me  that  a  little  more  indul- 
gence and  charity  would  be  desirable. 

The  conclusion  which  is  aimed  at  in  this  exposition  is  that  the 
public  prophylaxis  of  syphilis  will  not  serve  only  the  intereets 
of  the  immoral  portion  of  the  public  ;  it  will  do  other  things, 
which  are  forgotten  or  disregarded.  By  attacking  and  dimini&b- 
ing  syphilis  at  its  most  common  sonices — ^namely,  at  its  venereal 
origin  (in  the  etymological  sense  of  the  word)— it  will  diminish 
at  the  same  time  the  number  of  cases  of  unmerited  syphilis 
which  are  derived  from  these  sources,  as  is  shown  in  practice, 
and  as  I  have  just  established  in  the  case  of  one  of  their  numerous 
varieties.  But  I  think  it  will  be  agreed  that  these  cases  of 
unmerited  syphilis  are  not  unworthy  of  attention. 

They  tell  us  that  we  are  '  promoting  imraoraUty.'  No  doubt 
syphilis  due  to  immorahty  would  he  the  first  to  benefit  by  an 
efficacious  system  of  prophylaxis.  But  is  it  not  a  work  of 
public  utihty,  no  less  than  a  work  of  charity,  to  safeguard  from 
such  a  disease  even  those  who  expose  themselves  to  it,  very  often 
in  a  moment  of  forgetfulness  ?  In  the  second  place,  I  repeat 
that  the  suppression  of  syphilis  of  this  kind  would  (peo  facio 
suppress  the  contagions  which  they  disseminate  among  other 
classes,  especially  among  families. 

In  short,  to  institute  a  public  prophylaxis  of  syphilis  is  not,  as 
we  have  been  reproached,  to  promote  immorahty  only  ;  it  is 
not  only  to  protect  those  who  should  have  a  better  way  of  pro- 
tecting themselves ;  it  is,  further,  to  protect  those  who  have  not 
the  same  means  of  protecting  themselves — namely,  only  to 
mention  the  two  most  interesting  classes,  the  honest  women  and 
children — the  innocent  victims  of  this  formidable  plague.  To 
institute  a  pubhc  prophylaxis  of  syphilis  is,  in  reahty,  to  protect 
everyone  ;  it  is  to  undertake  a  crusade  of  pubhc  utility — a  crosade 
which  is  worthy  of  the  efforts  of  all,  whether  medical  men, 
hygienists,  or  administrators  ;  it  is,  in  a  word,  to  sanitate  gener- 
ally, and  to  sanitate  in  the  interests  of  everyone. 
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WET-mJESB3  AND    SYPHILITIC   SUCKLIKOS 


There  are  certain  questions  which  seldom  present  themselves 
in  hospital,  and  are  only  met  with  commonly  in  private  practice. 
One  of  these  Is  the  duty  of  the  physician  in  cases  where  he  finds 
himself  placed  between  a  syphilitic  suckling  and  a  wet-nurse, 
whom  this  Infant  has  or  has  not  infected  with  syphiha. 

This  is  a  serious  question,  and  one  which  is  frequently  met  with 
in  practice  ;  yet  it  is  absolutely  neglected  in  the  classical  treatises, 
and  either  omitted  altogether,  or  merely  dealt  with  in  a  summary 
manner.  From  this  absence  of  teaching  on  such  a  special  subject, 
the  young  doctor  naturally  meets  with  difficulties  and  uncer- 
tainties of  several  kinds.  Hence,  also,  the  errors  and  omissiona 
with  which  some  of  our  colleagues  have  been  reproached  at  the 
law-courts. 

In  the  following  pages  I  shall  give  the  results  of  my  personal 
experience  in  these  delicate  matters,  and  point  out  the  difficulties 
and  dangers  which  arise  In  questions  of  this  kind,  and  the  line 
of  conduct  which  we  should  follow  in  such  circumstances.  This 
is  a  subject  in  which  prophylaxis  and  legal  medicine  are  so 
mingled  that  it  is  difficult  to  separate  them.  This  will  explain 
the  somewhat  mixed  character  of  this  exposition. 

I  will  give  an  illustrative  case.  Suppose  we  are  consulted  by 
a  family  for  an  infant  a  few  days,  weeks,  or  months  old.  We 
examine  this  child,  and  find  signs  of  heredo-syphilis.  But  this 
infant  has  not  been  suckled  by  the  mother,  and  has  been  given 
to  a  wet-nur^e.  The  latter  also  requires  exarainatian,  and  we 
may  find  one  of  two  things  :  either  the  nurse  will  be  found  healthy, 
or  apparently  ao,  or  she  will  b©  found  to  be  infected  with  syphilis 
by  the  suckling. 

The  question  now  presents  itself,  What  are  we  to  do  under 
these    circumstances  ?     This   requires    to    be    specified    in    the 
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clearest  and  most  categorical  manner.  First  of  all,  we  have  to 
consider  the  infant  and  pr(^cribe  treatment,  hygiene,  and  diet. 
But  this  is  not  all ;  there  are  still  two  duties  to  be  performed  by 
the  physician — two  duties  for  which  he  was  not  oonsolted, 
which  no  one  ^ks  of  him,  which  no  one  will  thank  him  for,  but 
which  his  conscience  renders  obligatory.  These  duties  coneem 
the  nurse  and  society. 

It  is  not  sufficient  in  such  a  case  to  satisfy  a  family  by  taking 
care  of  the  child  ;  the  situation  imposes  on  us  two  other  obliga- 
tions. The  one  is  to  protect  the  nurse,  if  there  is  still  time, 
from  contamination  through  suckling  ;  th«  other  is  to  protect 
aocitty,  which  is  menaced  by  the  nurse,  In  other  words,  we  must 
prevent  the  nurse  contracting  S3^hilis  from  the  auckMng  ;  and, 
if  this  nurse  has  had  the  misfortune  to  be  infected,  w©  mart 
prevent  her  spreading  contagion  elsewhere, 

I  may  here  add,  to  give  a  general  idea  of  what  foUowB»  that 
the  accomplishment  of  these  two  duties  is  not  always  an  easy 
matter  for  the  physician.  He  is  embarrassed  by  difficulties  of 
a  special  kind  ;  he  meets  with  opposition  which  he  cannot  over^ 
come  without  a  great  deal  of  trouble  and  dispute ;  and  ae  the 
result  of  his  honest  and  useful  efforts,  he  generally  receives  little 
honour  or  gratitude,  but  much  tribulation  and  unpleasantness. 

But  let  us  resume  the  question  where  we  left  off.  On  the  one 
hand,  we  have  a  heredo-syphilitic  infant,  and  on  the  other  hand 
Sr  nurae  who  may  be  healthy,  or  may  be  already  infected  by  the 
infant.  The  problem  which  presents  itself  is,  What  are  we  to 
do  under  these  conditiona  1  I  wiU  consider  the  two  alternatives 
separately. 


The  Infa^tt  is  SYPHiLnrc,  bitt  the  Nttbse  HE.UiTffy 

This  is  the  most  simple  case,  and  the  line  of  conduct  is  definite  : 
suckling  of  the  cfUld  by  the  healthy  nurse  must  be  immediately  sus- 
pended. This  is  obvious,  because  if  the  nurse  has  so  far  escaped 
contagion,  she  will  probably  be  infected  if  she  continues  to  suckle 
the  child.  1  do  not  say  that  this  nurse  is  absolutely  certain  to 
be  infected,  because  cases  have  been  seen  in  which  Byphilitic 
sucklings  did  not  infect  their  nurses ;  but  under  these  conditions 
she  runs  every  chance  of  being  infected.  As  Blondeau  has  pointed 
out,  '  suckling  offers  the  most  favourable  conditions  for  the  con- 
tagion of  syphilis.  In  all  other  circumstances  the  infecting 
contact  is  not  so  often  repeated,  or  so  prolonged,  aa  it  is  between 
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the  mouth  of  the  Buckling  affected  with  contagious  lesions  and 
the  nurse's  nipple  ;  and  the  state  of  erethism  caused  by  suction 
favours  the  absorption  of  virulent  matter. 'i  The  examples  of 
gjphilitic  infection  transmitted  in  this  way  from  sucklings  to 
wet-nurses  are  too  numerous  to  mention,  and  I  have  myself 
observed  more  than  eighty.  We  can,  therefore,  state  without 
exaggeration  that  every  healthy  nurse,  by  suckling  a  syphilitic 
Infant,  runs  a  great  risk  ol  contracting  syphilis,  and  only  rarely 
escapes.  From  this  it  follows  that  a  physician  shovM  not  allow 
a  syphtlUk  infant  to  he  suckled  by  a  healthy  nurse. 

The  objection  may  be  raised  that  it  is  a  serious  thing  to  remove 
the  sick  child  from  its  nurse  ;  that  it  is  even  dangerous  to  remove 
a  healthy  child  from  the  breast  and  give  it  artificial  nourish- 
ment ;  that  many  infants  who  are  healthy  while  they  have  the 
breast  die  when  they  are  fed  by  the  bottle  ;  that  a  feeble,  syphi- 
Utic  infant  is  still  more  likely  to  die  when  removed  from  the 
breast,  etc. 

To  this  I  reply  that  I  refuse  a  nurse  to  such  a  child  because  I 
have  not  the  right  to  give  syphiUs  to  a  woman.  I  do  not  consider 
myself  justified,  in  order  to  save  the  life  of  a  child,  in  risking  the 
health  of  a  nurse  by  the  communication  of  such  a  disease  as 
63rphilis — a  disease  the  gravity  of  whioh  is  not  sufficiently  known, 
but  which  increases  in  proportion  as  fresh  knowledge  is  obtained 
with  regard  to  its  formidable  tertiary  period,  and  by  the  addition 
of  other  lesions  the  specific  nature  of  which  was  formerly  un- 
known, I  repeat  that  we  have  not  the  right  to  give  ^philia  to  a 
nurse  in  order  to  «ove  an  infant. 

The  two  following  cases  show  the  possible  consequenoets  of 
infraction  of  the  above  principle  : 

1,  A  child  bom  of  a  syphilitic  father  was  given  to  a  healthy 
nurse.  It  soon  developed  syphilitic  lesions  and  infected  the 
nurse.  The  latter,  in  turn,  infected  her  husband,  who  lost  an 
eye  by  syphilitic  iritis.  The  nurse  died  some  years  afterwards 
of  syphilitic  paralysis  (Delore), 

2,  One  of  my  patients,  a  syphilitic,  married  in  spite  of  my 
warnings,  and  soon  infected  his  wife,  A  child  was  bom,  and  wa« 
given  to  a  nurse.  This  child  soon  showed  signs  of  syphilis,  and 
infected  the  nurse.  This  womaUj  in  turn,  infected  her  own  child, 
which  died  in  a  few  months,  and  also  her  husband.  She  also 
lost  an  eye  through  iritis,  and  a  year  later  gave  birth  to  a  syphi- 
litic child,  which  died  in  two  months, 

1  Q(MetU>  dea  Bdpitaux,  ISdB, 
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A  syphilitic  infant  must  be  deprived  of  its  nurse  ;  tliat  is  abso- 
lute. It  is,  no  doubt,  a  cruel  consequence,  but  it  is  a  consequence 
which  is  necessitated  by  the  infection  of  the*  infant  and  the  riskB 
to  which  the  nwcse  is  exposed.  Moreover,  a  syphilitic  infant  is 
not  neoes&arily  lost  by  being  separated  from  its  nurse.  The 
bottle  does  not  kill  all  infants,  even  syphilitic  ones ;  aiMi  tbere 
are  other  methods  than  the  bottle  by  which  these  unfortunate 
infants  can  be  nouriished,  which  I  shall  shortly  describe. 

We  have  thus  established  our  fii^t  point ;  to  forbid  the  mtckiing 
of  a  syphilitic  infant  by  a  healthy  nurse.  This  rule  is  absolute, 
and  forms  the  basis  for  the  difficult  questions  which  follow. 
With  this  there  is  no  compromise,  for  it  is  founded  on  the  facts 
of  science  and  on  the  laws  of  morality.  Although  it  is,  appar- 
ently, hardly  necessary,  I  urge  that  it  is  the  duty  of  the  medical 
man  to  forbid  suckling,  even  if  it  is  earnestly  requested  by  the 
parents — even  when  it  is  consented  to  by  the  nurse,  in  spite  of 
its  risks.  In  the  third  place,  I  add  that  suckhng  should  be  for- 
bidden, both  in  the  present  and  in  the  future. 

A  few  words  may  be  added  to  expand  this  triple  proposition  : 

I.  It  must  be  recognised  that  paternal  or  maternal  love  m 
often  egoistic,  and  often  blind.  We  must,  therefore,  bear  in 
mind  that  there  are  certain  parents  who,  under  the  conditions 
with  which  we  are  dealing,  will  attempt  to  dissuade  us  from  the 
proper  line  of  conduct. 

First  of  all,  there  are  the  odious  cynics  who  say  to  us  :  '  The 
nurse  is  of  little  importance  to  us  ;  our  child  must  come  before 
everything  ;  and  since  it  requires  a  nurse,  it  matters  not  what 
happens  to  her,  for  she  is  paid  to  nourish  our  child.'  We  know 
what  reply  to  give  to  these,  but,  for  the  honour  of  humanity,  I 
may  say  that  they  are  rare. 

But  there  are  others  who,  while  deploring  the  risk  incmred  by 
the  nurse,  and  admitting  that  they  are  culpable,  try  to  satisfy 
their  consciences  by  the  exigencies  of  the  situation,  more  to 
excuse  themselves  than  to  extort  from  us  the  consent  which 
they  hope  to  obtain.  '  The  child  is  so  ill,'  they  tell  ua  ;  '  its  life 
is  at  the  mercy  of  a  nurse.  Can  we,  then,  let  it  die  ?  Should  we 
not  try  and  save  it,  even  by  exposing  this  woman  to  danger  V 
etc.  Here  we  must  guard  ourselves  against  all  sentiment.  Our 
duty  is  formal,  and  must  be  obeyed,  in  spite  of  the  most  senti- 
mental considerations.  We  have  not  the  right  to  sacrifice  the 
nurse  for  the  benefit  of  the  child.  As  we  are  not  permitted  to 
give  charity  with  the  money  of  others,  neither  can  we  give 


^^ 


WET-ITORSES  JUST>  SYrHILITIC  SUCKLINGS        47 

charity  to  their  child  with  health  which  does  not  belong  to  us. 
Moreover,  the  law  on  this  point  is  clear,  and  certain  physicians 
have  been  reprimanded  severely,  under  such  conditions,  for 
having  consented  for  one  reason  or  another  to  the  continuance 
of  suckling. 

2,  I  will  go  further,  and  add  that  it  is  stiU  the  duty  of  the 
medical  mau  to  oppose  suckling  even  when  it  is  consented  to  by 
the  nurse  after  she  has  been  warned  of  the  dangers  to  which  she 
is  exposed. 

Sometimes  we  find  a  nurse  who,  having  been  informed  of  the 
nature  of  the  child's  disease,  has  consented  to  continue  suckling. 
In  such  cases  the  woman  has  been  told  that  there  is  nothing 
much  the  matter  with  the  child,  and  that,  with  ordinary  care  and 
precautions,  all  danger  can  be  avoided.  Moreover,  she  is  told 
that  she  will  be  well  rewarded,  etc,  A  little  money  and  many 
promises  have  cemented  the  agreement,  and  it  only  remains  to 
obtain  the  consent  of  the  medical  man  to  take  the  responsibility 
for  what  may  follow. 

Under  such  circumstances  it  is  our  duty  to  refuse  our  consent 
absolutely,  for  the  two  following  reasons  :  {I)  First,  because  it  is 
doubtful  if  the  nurse  has  consented  with  full  knowledge  of  the 
facts.  She  may  have  been  deceived,  not  as  to  the  child^s  disease, 
but  with  regard  to  the  gravity  of  this  disease  and  the  risks 
attending  it.  (2)  Secondly,  because  a  contract  is  only  valid 
according  as  the  nature  of  the  agreement  is  clearly  determined. 
But  how  can  this  nurse  be  enlightened,  ignorant  as  she  is  of  the 
risks  to  which  she  has  consented  to  expose  herself,  when  we 
physicians  cannot  define  or  formulate  these  risks  ?  Do  we  ever 
kuow  what  will  happen  in  a  given  case  of  syphilis  ?  How,  then, 
can  the  nurse  be  expected  to  know  1 

Whether  such  a  contract  is  valid  in  law  I  leave  to  legal  experts 
to  decide,  but  I  maintain  that  it  is  not  valid  in  principle,  and 
cannot  be  considered  as  moral  or  honest,  for  this  contract  is 
nothing  less  than  the  purchase  of  the  health  of  a  nurse  for  a 
little  money.  This  bargain  with  the  nurse  is  obnoxious  to  me, 
and  1  refuse  to  cover  such  transactions  with  my  medical  oooaent. 

The  legal  value  of  iuch  a  cDufcract  is  nil,  according  to  the  opiniou  wliich  I  have 
obtikiaed  from  on^  of  our  lUQBt  distltiguiBhed  juridta,  M.  JulicD  Larnac  Hia 
opinion  ia  as  followa  : 

The  prescriptiotia  of  law  are  ia  accord,  on  tbia  qu<&BtioD,  with  ^e  principlei  of 
moralitj  and  the  tules  of  the  medical  profeBsion.  Even  adtnittiug  that  the 
Burae  has  not  been  deceived  aa  to  the  natrure  of  the  disease  in  the  child  or  the 
gmvity  of  this  disease,  and  that  she  has  well  understood  the  daogera  to  which 
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she  is  expOBed,  the  contract  ia  Done  the  leas  nmrked  hj  K  r&dical  and  &b«ohit« 
flaw.  It  u  stated  in  the  artides  of  the  Civil  Code  that  thing*  which  ar«  not  of  a 
oommereial  value  cannot  form  the  Bubject  of  a  valid  agreement,  and  that  those 
thin^  of  which  the  conveyance  would  be  coDtrarj  to  tbe  public  weLbire  mmt 
b«  considered  &a  being  beyond  the  Hmiti  of  commerce.  Among  these  thisft 
must  6rst  be  placed  the  human  person,  which  1b  stated  by  law  to  be  not  a 
negotiable  property ;  and  with  the  human  person  must  be  classed  the  elements 
which  conetituto  it — first  of  aU  life,  and  afterwardH  health.  It  followa  from  thi« 
that  the  agreement  by  which  one  individual  promiBea  to  another  the  sacrifice  of 
Iiifl  health,  either  gratntto^isly  or  for  a  price,  ia  not  binding  to  either  of  the  ooa- 
traoting  parties,  and  is,  in  the  eyea  of  the  law,  of  no  value.  Still  more  ao  ii  this 
the  case  with  the  agreement  made  between  the  nurse  and  the  par«nt«  of  a 
sitTibkUtic  child  under  the  aiwve-meutioned  oooditions,  the  execution  of  which 
would  endanger,  not  only  the  health  aod  perhapa  the  life  of  the  nurse,  but  would 
also  espdse  tbe  man  with  whom  the  nurse  would  have  Hexnal  connection  and 
the  children  which  she  might  bear  to  the  same  risks.  The  whole  of  society  h 
interested  in  the  suppression  of  syphilis,  therefore  all  agreements  which  inJTire 
this  interest  are  condemned  by  the  law  as  con&ary  to  the  pubUc  welfare.  Tbf 
principleB  which  I  have  just  i-xplained  are  elementary,  and  I  do  not  thmk  tiial 
the  tcJutioQ  which  they  lead  to  can  be  seriously  contested.  So  far  aa  I  know. 
tbe  courts  have  never  had  to  pronounce  upon  the  legal  value  of  a  cotnpacV 
between  a  nur^  and  the  parents  of  a  syphilitic  infant,  or  upon  any  analo^tu 
compact  I  but  they  would  not  hesitate  In  condemning  it  and  in  proBoancing  it 
as  null  and  void. 
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We  cannot,  therefore,  accept  such  transactioiis  between 
parents  and  nurses,  and  we  should  dissuade  both  families  and 
nursea  from  entering  into  them.  We  should  instruct  the  nurse 
with  regard  to  the  proposed  situation,  and  the  dangers  connected 
with  it.  We  should  attempt  to  convince  her  that,  for  the  sake 
of  her  husband  and  her  future  children,  she  has  no  right  to 
Bacrifice  her  present  and  future  health.  If,  in  spite  of  our 
repeated  warnings,  the  two  parties  persist  in  keeping  the  compact, 
we  must  stand  aloof  from  the  affair,  and  avoid  compromisiiig  our 
character,  by  declining  all  responsiblUty,  before  witneaeee  if 
possible,  in  this  unwholesome  contract. 

I  have  several  times  found  myself  m  such  a  situation,  and 
have  always  remained  faithful  to  the  principles  which  I  have  just 
enunciated,  either  by  succeeding  in  altering  the  resolution  so 
lightly  undertaken  by  the  infatuated  parents,  or  at  any  rate  by 
refusing  to  take  the  responsibility  for  the  results  which  may 
follow. 

Once  only  have  I  departed  from  this  line  of  conduct,  with  evil 
results.  Some  years  ago  I  was  called  to  attend  the  child  of  a 
celebrity  of  the  demi-monde,  affected  with  severe  hereditary 
syphilis,  to  which  it  finally  succumbed.  I  found  a  wet-nurse, 
who  for  six  weeks  had  given  the  breast  to  this  child,  and  who, 
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in  spite  of  the  revolting  aspect  of  the  infant,  which  was  covered 
with  ulcers  and  scabs,  and  in  spite  of  our  advice,  persisted  in 
suckling  the  child.  I  may  say,  to  her  credit,  that  her  resistance 
appeared  to  be  inspired  less  by  the  idea  of  pecuniary  benefit  than 
by  a  sentiment  of  pity  and  a  quasi-maternal  devotion  to  the 
child.  I  employed  every  argument  to  shake  her  resolution,  and 
even  gave  her  a  lesson  in  the  pathology  of  syphilis,  in  which  the 
prognosis  was  anji-hing  but  mitigated.  This  was  all  to  no 
purpose,  and  the  woman  became  more  obstinate  than  ever. 
Before  this  invincible  obstinacy,  and  under  the  special  circum- 
stances, I  thought  I  might  pass  over  the  matter,  but  not  without 
a  final  protest  declining  all  responsibility.  The  suckling  was 
continued  with  every  precaution  to  diminish  the  risk  of  con- 
tagion, but  the  child  went  from  bad  to  worse  in  spit*  of  all  care. 
In  spite  of  careful  attention,  the  nurse  was  infected  with  a  chancre 
of  the  breast,  which  was  followed  by  severe  secondary  symptoms. 
The  child  died,  and  the  nurse,  against  our  advice,  returned  home 
and  infected  her  husband.  The  husband  then  came  on  the 
soeaie,  and,  comprehending  the  situation,  exploited  it  in  a  most 
profitable  manner.  Thus,  the  nurse  was  infected,  the  husband  of 
the  nurse  was  infected,  and  the  mother  of  the  child  was  subjected 
to  the  perpetual  extortion  of  hush-money.  This  was  the  result 
of  the  infraction  of  an  absolute  principle. 

3.  Not  only  is  it  necessary  to  formally  forbid  the  suckling  of  a 
syphilitic  infant  by  a  healthy  nurse,  but  this  must  also  be  for- 
bidden both  at  present  and  afterwards. 

If  we  have  had  good  reason  to  forbid  suckling  to-day,  the  same 
reasons  hold  good  in  a  few  weeks  or  months.  Even  when  treated 
and  free  from  contagious  lesions,  a  syphilitic  suckling  is  none  the 
less  syphilitic,  and  is  liable  as  suchto  recurrent  contagious  lesions. 
It  is  dangerous  both  at  present  and  afteni\'ards,  and  therefore  the 
prohibition  of  suckling  must  be  extended. 

That  this  rule  is  not  too  rigorous  is  shown  by  the  following  oaaa  i 
One  of  our  colleagues  was  called  in  to  examine  an  infant  which 
was  being  suckled  by  a  wetnurse.  He  found  the  child  syphilitic^ 
and  the  nurse  so  far  healthy.  Suckling  was  immediately  sus- 
pended, and  appropriate  treatment  ordered  for  the  child.  Three 
months  later,  at  a  time  when  the  child  showed  no  susplciouB 
manifestations,  our  colleague  thought  that  the  disease  was  so 
much  attenuated  as  to  be  free  from  the  risk  of  contagion,  aod 
the  child  was  given  to  another  wet-nurse.  But  fresh  lesions 
developed  in  the  child's  mouth,  and  these  lesions  infected  the 
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nus'fta.  The  moral  of  thia  is  simple,  and  ig  well  described  by  the 
ph3r8tcian  referred  to  in  the  following  words  :  '  Even  when  the 
appreciable  manifestations  in  a  syphilitic  suckling  have  subsided 
lander  the  influence  of  regular  and  prolonged  treatment,  these 
manifefttations  may  reappear  at  any  moment,  I  have,  therefore, 
to  reproach  myself  for  having  allowed  suckling,  believing  the  child 
to  be  cured,  and  for  having  neglected  the  ©xc^sive  prudence 
which  a  physician  should  never  depart  from.*  This  case  serves 
ajB  a  warning  not  to  depart  from  the  excess  of  prudence,  which  is 
so  indispensable  and  so  deflLnitely  imposed  on  the  physician  in 
such  a  case. 

Therefore,  from  whatever  side  we  look  at  the  questioa,  wo 
always  arrive  at  the  same  result — ^namely,  the  necessity  of 
prohibiting  suckling  in  the  conditions  mentioned  above,  and  the 
necessity  for  an  absolute  prohibition,  under  pain  of  the  possible 
accidents  for  the  nurse  and  the  gravest  responsibility  for  ourselves. 
In  this  matter  we  cannot  adopt  any  half-measures.  But  with 
regard  to  these  half -measures,  there  are  t^o  which  are  sometimes 
proposed  to  us,  and  present^  with  the  appearance  of  usefol 
resources  against  the  diflficulties  of  the  situation. 

( 1 )  They  wnll  tell  us  that  '  what  we  fear  most  is  contagion 
from  the  mouth  of  the  suckling  to  the  nipple  of  the  nurae.  If 
this  is  80,  the  nurse's  nipple  can  be  protected  mechanically  by 
some  intervening  apparatus  which  wUl  allow  suckling,  but  will 
isolate  the  mouth  of  the  suckling  from  the  nurse's  breast.*  This 
ia  only  perfect  in  theory,  for  we  have  no  apparatus  of  this  kind, 
and  the  common  teat  does  not  give  any  real  protection  in  such  a 
case.  It  cannot  isolate  the  nipple,  because  it  is  continually 
moistened  with  the  infant's  saliva,  and  by  being  perforated 
leaves  a  passage  for  the  saliva.  More  perfect  apparatus  have 
been  devised,  but  they  are  not  of  much  practical  use,  because 
the  child  vnil  not  use  them.  We  often  have  to  deal  with  a  feeble, 
puny  infant,  who  has  hardly  the  strength  to  suck  a  normal 
nipple,  much  less  a  mechanical  apparatus.  We  may,  therefore, 
conclude  that  there  is  not  much  benefit  to  be  derived  from  any 
method  of  mediate  suckling. 

(2)  Another  half-measure  is  supervised  auckling,  which  offers  no 
more  guarantee  than  the  former  method.  If  the  child  has  lesions 
in  the  mouth  or  nose,  everyone  is  agreed  that  suckling  must  be 
prohibited,  since  the  dangers  of  contagion  are  obvious.  But  if 
there  are  no  lesions  in  the  mouth  or  in  the  nasal  fossae,  is  the  same 
prohibition  to  be  insisted  on  ?     Some  of  our  colleagues  argue  in 
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this  way ;  '  Why  should  the  child  be  removed  from  the  hreast 
these  conditions,  when  there  is  nothing  in  the  raouth  or  in  the 
nasal  fossae,  and  therefore  no  possible  contagion  ?  Tf  some  lesion 
deyelope  in  these  places,  there  is  always  time  to  suspend  suckling, 
and  suckling  may  be  permitted  for  the  present  under  super- 
vision.' For  my  part,  I  am  less  confident,  for  the  following 
reaaons  :  First  of  all  there  are  the  practical  difficulties  of  such 
supervision,  which,  in  order  to  be  carried  out  thoroughly,  require 
daily  examination  of  the  child  for  an  unlimited  time.  This  is 
onerous  both  for  the  family  and  for  the  medical  man.  For  many 
reasons  such  supervision  cannot  be  always  possible.  Secondly, 
however  careftil  it  is,  this  supervision  always  runs  the  risk  of 
being  insufficient.  The  mouth  of  a  new-born  infant  is  not  so 
easily  examined  as  the  raouth  of  an  adult,  and  even  when  it  is 
carefully  and  patiently  examined  every  day,  we  can  never  be 
sure  of  not  having  missed  some  slight  erosion  situated  on  the 
sides  of  the  tongue,  the  tonsils,  or  the  floor  of  the  mouth.  More- 
over, after  the  mouth  there  remains  the  nose,  and  how  can  we 
determine  the  state  of  the  nasal  fossse  ? 

It  is  true  that  cases  have  been  reported  in  which  suckling  under 
supervision  was  eajried  out  without  any  accidents,  but.  on  the 
other  hand,  this  practice  haa  often  led  to  contagion  in  spite  of  the 
^^kdevotion  and  care  of  the  medical  men  who  had  imposed  upon 
^■themflelves  this  task,  I  have  myself  attempted  supervised  suckling 
I  and  have  had  to  repent  it.  In  the  case  mentioned  above,  in 
I  which  the  nurse  refused  to  abandon  suckhng  in  spite  of  my 
^■warnings,  supervision  was  carefully  carried  out,  with  the  result 
^^P^e  have  seen. 

In  fact,  when  we  attempt  to  make  compromises  with  a  situation 
which  does  not  adroit  of  them,  we  attain  the  result  which  we 
have  aimed  at  avoiding.  For  this  reason  I  repeat  that  the  line 
of  conduct  in  such  cases  should  invariably  be  regulated  by  the 
only  rule  which  surely  avoids  all  chance  of  contagion — namely, 
the,  absolute  prohibttian  of  the  euckling  of  a  syphilitic  infant  hy  a 
htalthy  nurse. 

This  being  accepted  as  a  basis,  we  have  now  to  consider  the 
eans  by  which  the  infant  is  to  be  nourished. 
Bottle-Fekdoo. — Feeding  by  the  bottle  presents  itself  as 
the  first  resource,  and  this  forma  the  means  of  nourishment  for 
most  syphihtic  infanta.  It  is  hardly  necessary  to  say  that  for 
oil  sucklings,  even  when  healthy  and  free  from  syphilitic  taint, 
the  bottle  is  a  bad  method  of  feeding.     It  is  a  method  which 
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certainly  succeeds  in  some  oases,  but  it  is  by  common  coDBeni 
an  uncertain  method,  which,  for  numerous  reasons,  generally 
weakens  the  child,  or  even  allows  it  to  succumb  through  in- 
sufficient  nourishment.  But  in  the  situation  we  are  dealing  with 
the  bottle  is  more  than  ever  insufficient,  and  this  is  shown  by 
examples  which  are  too  numerous  to  mention.  I  do  not  aav, 
however,  that  the  bottle  kills  all  syphilitic  infants,  for  I  have 
seen  bottle-feeding,  carefully  administered  with  aseptic  bottlet 
and  good  milk,  succeed  in  giving  sufficient  nouxiBhrnent  In  some 
cases.  I  have  many  times  made  use  of  the  method  recommended 
by  M,  Rollet,  which  consists  in  giving  the  child  woman's  milk 
freshly  expr^sed  from  the  breast  by  means  of  a  spoon  or  the 
bottle.  This  is  good  as  a  temporary  procedure,  but  cannot  be 
depended  on  for  prolonged  usage.  It  rapidly  fatigues  the  women, 
and  requires  an  amount  of  care  and  attention  which  can  hardlj 
be  expected  from  a  wet-nurse. 

However,  bottle-feeding,  in  the  majority  of  cases  which  I  have 
observed,  has  not  been  successful,  and  infants  fed  in  tiiis  way 
have  become  weakly,  and  have  succumbed  more  on  account  of 
defective  nourishment  than  because  of  their  disease.i^  Moreover, 
the  results  of  my  personal  experience  are  in  accordance  with 
tho&e  of  many  other  observers. 

Therefore,  as  the  syphilitic  infant  cannot  be  given  to  a  wet- 
nurse,  and  cannot  usually  be  brought  up  by  the  bottle,  we  have  to 
oonBider  if  there  are  any  other  means  of  giving  it  sufficient  nourish- 
ment. There  are  two  other  expedients  by  the  aid  of  which  the 
newly-born  syphUitic  infant  can  be  provided  with  nourishment : 
(1)  Suckling  by  a  syphilitic  nurse  ;  (2)  direct  feeding  by  a  goat, 

SucsLiKo  BY  A  Syphilitic  Wet-Nutise. — If  the  nitrse  has 
previously  had  sj'phiHs  there  is  little  fear  of  contagion,  for  syphilis 
is  one  of  the  diseases  which  only  occur  once,  or,  at  any  rate,  is  s 
disease  which  only  occurs  more  than  once  very  exceptionally. 
Therefore  by  giving  the  suckling  to  a  syphilitic  nurse  we  avoid 
the  risk  of  contamination  for  the  nurse,  and  we  give  the  infant  a 
breast  to  suck,  and  by  this  means  the  syphilitic  suckling  is 
restored  to  the  conditions  common  to  all  sucklings.  This  is 
acceptable  in  theoryj  and  I  do  not  hesitate  to  qualify  it  as 
excellent  in  practice.  From  what  I  have  seen,  it  is  an  excellent 
means  of  nourishment  for  syphilitic  infants,  and  I  have  made  use 
of  it  myself  on  several  occasions. 

We  must  not  expect,  however,  that  such  a  proceeding  will 

'  At  tho  time  when  this  was  written  $t0riti3ed  rniik  had  not  been  ia&roduoed 
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be  accepted  without  repugnance  and  opposition.  Objections  of 
two  kinds  will  be  raised  against  the  employment  of  a  syphilitic 
wet-nurae. 

1.  We  shall  first  be  asked  whether  the  nurse  may  not  com- 
municate her  disease  to  the  child.  The  child  already  has  a 
disease  in  its  blood,  and  by  giving  it  to  a  nurse  affected  with  the 
same  disease  may  not  the  virulence  of  the  infection  be  increased  ? 
This  is  only  a  prejudice  of  the  lay  public,  who  are  not  initiated 
in  the  medical  knowledge  concerning  the  unity  of  certain  dia- 
theses. To  this  we  may  reply  that  the  child  has  nothing  to  fear 
from  the  niurse  as  regards  syphilis.  It  has  syphilis  once,  and 
will  not  have  it  again,  and  this  nurse  can  neither  communicate 
a  second  infection  nor  increase  the  dangers  of  the  first. 

2.  It  will  also  be  asked  whether  a  syphilitic  wet-nurse  has 
suflScient  milk,  and  whether  this  milk  is  not  of  a  bad  quaUty. 
The  answer  to  this  is  that  a  syphiUtic  nurse  may  be  as  good 
as  a  woman  who  is  not  syphilitic.  Everything  depends  on  the 
choice  of  the  woman.  I  do  not  propose  that  a  nurse  should  be 
chosen  from  the  class  of  women  who  are  severely  affected  by  the 
disease— anaemic  and  asthenic  women,  whose  breasts  are  ex- 
hausted by  the  disease.  What  I  propose  is  to  take  one  of  the 
fine  country  girls  who  have  been  infected  with  syphilis  on  their 
arrival  in  Paris,  and  who  still  preserve  their  healthy  constitution  ; 
or  one  of  those  women  in  whom  syphilis  takes  a  mild  course, 
owing  to  the  resistance  of  their  native  vigour,  and  who,  in  spite 
of  the  disease,  remain  fresh  and  vigorous,  with  breasts  full  of  milk. 

From  many  years'  experience  in  a  hospital  exclusively  devoted 
to  syphilitic  women,  I  can  affirm  that  such  types  of  nurses  are 
fairly  common.  In  fact,  syphilis,  even  in  women,  often  respects 
the  general  health.  Not  all  syphilitic  women  are  ancemic  and 
broken  down  in  health  ;  there  are  some  who,  in  spite  of  the  disease, 
preserve  their  strength  and  healthy  appearance,  and  who  remain 
with  syphilis  what  they  were  before.  Why,  then,  should  not 
such  women  make  good  wet-nurses  ?  Moreover,  this  is  proved 
by  experience,  and  I  have  many  times  seen,  at  the  Lourcine 
Hospital  or  elsewhere,  s3^hiUtic  women  suckle  their  infants 
successfully,  in  spite  of  their  own  disease  and  that  of  their  infants. 
Therefore,  a  syphilitic  tooman  may  be  an  excdleni  wet-nurse  for 
a  syphilitic  infant,  and  constitutes  the  only  kind  of  wet-nurse 
who  can  be  employed  under  the  circumstances. 

But  there  is  a  practical  difficulty  which  has  to  be  considered. 
This  is  the  difficulty  in  finding  a  syphilitic  wet-nurse  at  the  time 
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when  she  is  wanted.  At  the  Lourcine  Hospital  I  have  often 
had  at  hand  two  or  three  fine  syphilitic  women  w^ho,  having  loat 
their  own  infants,  would  have  been  delighted  to  enter  a  family 
OB  special  nurses,  and  at  other  times  I  have  had  to  search  for 
weeks  or  months  without  finding  one.  When  we  have  adopted 
the  course  of  confiding  a  newly-born  syphilitic  infant  to  &  syphi- 
litic wet-nurse,  we  must  search  actively  for  this  nurse.  For 
this  purpose,  I  may  mention  the  special  hospitals,  such  as  the 
St.  Louis  and  the  Lourcine  (in  Paris),  as  likely  places  for  a  search 
of  this  kind. 

SuoKLiNO  BY  THE  GoAT. — This  method  consists  in  direct 
suckling.  It  is  generally  easy  to  carry  out  if  the  infant  is  some- 
what hungry  after  a  fast  of  several  hours.  The  child  takes  the 
udder  instinctively,  and  the  goat  ia  seldom  refractory,  I  once 
gave  a  public  demonstration  of  this  fact  at  the  H6tel-I>ieu,  and 
presented  all  the  sucklings^  syphiUtic  or  otherwise,  to  a  milch- 
goat,  and  tvith  rare  exceptions  the  goat  and  the  sucklings  got  on 
very  well  together.  In  private  practice,  also,  I  hare  sevi^al 
times  carried  out  the  same  system  with  successful  results* 

Sometimes,  however^  there  is  resistance  on  the  part  of  the 
goat  or  the  child.  Sometimes  the  goat  refuses  the  human  suck- 
hng,  but  more  often  it  is  the  child  who  resists.  The  newly-bom 
itifant,  as  a  rule,  takes  the  goat's  udder  very  well,  but  older 
infants,  who  have  already  been  accustomed  to  a  woman*s  breast, 
often  refuse  the  goat  with  an  obstinacy  which  is  not  always  easy 
to  overcome. 

When  suckling  by  the  goat  can  be  successfully  managed,  the 
results  as  regards  the  nutrition  of  the  infant  are  excellent,  and 
it  can  tolerate  better  the  treatment  for  its  disease.  I  have  several 
times  employed  this  method  for  infants  severely  affected  with 
syphilis,  and  it  has  always  been  successful.  I  regard  it  as  the 
best  mode  of  nourishment  for  syphihtic  infants,  and  strongly  wrge 
its  introduction  into  both  private  and  hospital  practice.  By 
this  means  many  s^hilitic  infants  could  be  saved  who  perish 
when  fed  by  the  bottle.  The  only  practical  difficulty  is  the 
expense  :  the  inconvenience  caused  by  the  introduction  of  a  goat 
into  the  family  circle  is  a  secondary  consideration.  In  any  case 
the  family  should  be  willing  to  bear  both  the  expense  and  the 
domestic  embarrassment  for  the  sake  of  the  life  of  the  child. 

The  dtitdila  of  Buckling  by  tbe  goat,  liavs  been  carcfallj  studied  by  Bondjuil 
According  to  him,  the  goat,  of  all  the  doaieatic  aoimals,  ia  moat  vuited  for 
direct  sucking,  owtDg  to  tbe  position  of  the  uipplea,  the  abuDdance  ol  "^Ml*,  tJw 
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height  of  the  animal,  and  its  easy  domMtioation.  The  white  Cashmir  goat, 
which  hafi  no  homB,  ia  the  mout  ffuitable  flpeoiea.  A  healthy  goat  gives  on 
ori  average  4  or  S  pints  of  milk  daily  frDm  the  begiiming  of  May  to  the  end  of 
July,  which  is  reduced  to  about  8  pints  by  the  end  of  October,  From  October 
to  January  the  quantity  is  reduced  to  1^  pinta,  and  when  the  animal  is  well 
noariflhed  with  potatoea,  Qour,  and  brEin,  this  quantity  is  maintained  till  the  tind 
of  February,  when  lactatioo  ceases.  In  large  hospitals  several  goats  covered  at 
different  Uniea  will  furnish  milk  for  the  whole  year. 


Duties  of  thu  Medical  Man  towabds  the  WET-NrBSE. 

I  have  just  determmed  the  line  of  conduct  which  we  should 
follow  with  regard  to  the  suckling  under  the  conditions  mentioned 
where  we  are  called  in  by  a  family  to  attend  a  suckling  affected 
with  eyphiiis  which  has  already  been  suckled  by  a  wet-nurse. 

But  the  treatment  and  feeding  of  the  child  according  to  the 
rules  I  have  just  laid  down  is  not  aU  that  we  have  to  do.  Besides 
this,  there  are  social  duties  to  fulfil,  which  are  more  difficult 
and  more  delicate  than  purely  professional  obligations.  First 
of  all,  there  is  our  duty  with  regard  to  the  nurse — a  delicate 
question,  which  has  been  the  subject  of  much  controverayj  and 
has  been  decided  in  different  ways  by  equally  competent  phy- 
sicians. This  was  the  subject  of  a  long  discussion  which  took 
place  at  the  Medical  Society  of  Lyon  in  1868,  at  which  the 
most  divergent  opinions  were  stated.^  In  fact,  the  questions 
which  present  themselves  are  beyond  the  scope  of  our  usual 
atudies  ;  but  as  they  have  a  general  interest,  and  even  concern 
oinr  own  interest  as  medical  men,  they  claim  our  special  attention. 

First  of  all,  since  we  are  concerned  with  questions  in  which 
the  law  may  intervenCj  and  with  medical  duties  the  omission  or 
tranagression  of  which  may  bring  us  before  the  com-ts  of  justice, 
good  sense  tells  us  that  we  should  first  examine  whether  the  law 
on  this  point  determines  clearly  the  obhgations  which  it  imposes 
upon  us.  But  the  law  is  silent  on  the  special  points  which  most 
concern  us,  and  simply  deals  with  the  most  compreheiMive 
generalities.  It  lays  down  certain  principles,  leaving  each  citizen 
to  regulate  his  conduct  according  to  these  principles  in  each 
particular  case-  In  fact,  it  cannot  be  otherwise,  and  it  is  puerile 
to  demand  from  the  law  a  special  clause  for  each  of  the  numerous 
situations  which  are  created  by  chance  events. 

'  Trantattiona  of  the  Medical  Society  of  Lijon,  1868,  vol.  viii.  Vide  also 
Biday,  'On  the  IleapQuaibtlity  of  the  Medical  Man  towards  the  Suckling  and 
Wet-Nur8«.*  Ibid.,  Discua&ion  on  Congemial  S^'philis  at  the  Medical  Society  oC 
Paris  (GaxetU  d«»  HSpitau^,  1867). 
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The  situation  is  this  :  w>e  have  been  called  in  to  see  a  syphilitic 
infant  by  a  family,  and  this  infant  has  already  been  suckled  by  a 
wet-nurse. 

Now,  if  we  are  to  strictly  observe  the  rule  of  medical  secrecy, 
we  shall  confine  ourselves  to  the  treatment  of  the  child  witiiout: 
concerning  ourselves  with  the  nurse,  and  without  warning  ber 
of  the  danger  to  which  she  is  exposed.  What  is  the  result  * 
The  nurse  contracts  syphilis,  and  claims  damages  from  as.  On 
the  other  hand,  if,  on  philanthropic  grounds,  we  warn  the  nurs* 
of  the  danger  of  contracting  syphilis  from  the  child,  we  violate 
the  role  of  medical  secrecy,  and  are  threatened  with  an  action 
by  the  family. 

Such  is  the  dilemma  in  which  the  medical  man  finds  himself 
in  a  situation  of  this  kind.  But,  if  tbc  written  law  does  not 
guide  us  on  this  point,  the  judgments  which  have  been  delivered 
in  such  cases  throw  more  light  on  the  subject.  The  general 
impression  appears  to  be  that  medical  secrecy  is  subordinate  to 
the  more  important  duty  of  protecting  the  nurse  by  informing 
her  of  the  child's  disease.  In  many  cases  medical  men  have  been 
reprimanded  for  neglecting  to  inform  the  nurse  of  this  fact. 

But  this  doctrine  may  lead  to  deplorable  consequences  for  the 
family.  The  nurse  may  not  keep  the  secret,  and  may  also  vse 
her  knowledge  for  the  extortion  of  hush-money.  Moreover,  I 
reject  this  doctrine  because,  in  the  majority  of  cases,  this  revela- 
tion is  unnecessary  for  the  protection  of  the  nurse.  If  suckling 
is  stopped  on  some  pretext  or  other,  this  will  be  sufficient  to  pro- 
tect the  nurse.  She  will  be  no  further  protected  by  being  initiated 
into  the  family  secret,  and  there  is  no  necessity  to  add  to  the 
suspension  of  suckling  a  denunciation  which  will  profit  no  one, 
and  which  may  cause  grave  injury  to  a  family. 

Therefore,  I  oppose  the  doctrine  in  question  because  it  appears 
to  me  Ulegal  ;  because  it  admits  of  the  most  serious  family  injurj' ; 
and  because  it  is  generally  unnecessary  for  the  protection  of  the 
nurse.  But  if  I  reject  this  doctrine,  I  do  not  neglect  the  interest.5 
of  the  nurse  ;  on  the  contrary,  I  regard  her  protection  as  essential ; 
but  protection  only,  and  not  information, 

I  will  explain  the  line  of  conduct  which  I  have  adopted,  after 
much  deliberation,  with  regard  to  the  delicate  questions  which 
we  are  considering, 

Protection  of  the  Wet-Kuese. — It  is  the  duty  of  the  medical 
man  to  protect  the  nurse,  but  he  can  only  exercise  this  duty 
within  certain  limits,  which  are  those  of  honesty  and  legality. 
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He  shoiild  not  exercise  it  in  defiance  of  other  duties  which  are 
no  leas  definite.  These  are  the  principles  ;  we  now  come  to  their 
application. 

To  resume  the  subject  at  the  point  where  we  left  off.  We  have 
examined  the  child  and  the  nurse,  and  we  have  found  the  former 
syphilitic  and  the  latter  still  healthy.  We  have  now  to  interview 
the  father,  and  explain  to  him  the  situation.  First,  as  regards 
the  child,  we  give  our  diagnosis,  and  propose  suitable  treatment 
and  nourishment.  Secondly,  as  regards  the  nurse,  we  explain 
the  absolute  impossibility  for  her  to  continue  suckling,  owing  to 
the  risk  of  contagion,  and  the  consequences  of  this  contagion, 
which  affect  her  husband  and  family.  As  a  matter  of  diplomacy, 
we  should  lay  stress  on  the  possible  consequences,  such  as  re- 
crimination on  the  part  of  the  nurse,  demands  for  coriipensation, 
action  at  law,  public  scandal,  etc.  None  of  these  details  should 
be  omitted,  and  in  the  interests  of  our  client  we  should  attempt 
to  cause  a  certain  amount  of  alarm.  This  explanation  of  the 
state  of  affairs  may  end  in  one  of  two  results  : 

1.  Protection  without  Infonnalion. — If  we  have  to  deal  with  a 
man  of  honour,  he  will  agree  to  otir  proposals,  provided  that  the 
nature  of  the  disease  is  not  divulged  to  the  nurse,  who  may  spread 
scandal  abroad.  In  this  case  the  medical  man  is  the  master  of 
the  sittiation,  and  he  must  simply  tell  the  nurse  in  a  general  way 
that  it  is  impossible  for  her  to  continue  to  suckle  the  child.  Our 
duty  is  now  fulfilled,  and  there  only  remains  a  pecuniary  com- 
pensation to  be  settled  between  the  family  and  the  nurse.  By 
regulating  our  conduct  in  this  way  we  have  conferred  on  the 
nurse  the  protection  which  was  due  to  her  without  harm  to  the 
family,  and  wnthout  violating  medical  secrecy.  This  is  the 
system  of  protection  without  information. 

It  may  be  said  that  the  sudden  separation  of  the  nurse  from 
the  child  is  in  itself  enough  to  raise  the  suspicion  of  syphilis.  To 
this  I  reply  that  a3rpbilis  is  not  the  only  reason  for  separating  a 
nurse  from  her  suckling.  This  is  done  every  day  for  different 
reasons  which  have  nothing  to  do  with  syphilis  ;  it  is  sufficient 
for  the  nurse's  milk  to  be  apparently  unsuitable  to  the  child. 
Again,  if  the  nurse  guesses  the  truth,  this  results  from  the  force 
of  circumstances ;  her  attention  may  have  been  drawn  to  the 
infant's  condition  before  the  suspension  of  suckling.  If  she 
spreads  scandal  abroad  and  throws  discredit  on  the  family,  at 
any  rate,  she  cannot  support  her  statements  by  anything  that  I 
have  said. 
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On  the  whole,  therefore,  in  the  first  order  of  cases  we  have 
attained  the  essential  result  which  we  aimed  at^ — the  protection 
of  the  nurse  ;  and  we  have  obtained  this  without  recourse  to  a 
revelation  which  constitutes  a  violation  of  medical  secrecj,  and 
which  has  the  grave  objection  of  putting  the  family  affairs  at 
the  doubtful  digcretion  of  a  wet-nurse. 

2.  Hupture  tcitk  the  Family. — ^In  the  second  order  of  cases 
things  are  not  bo  simple,  and  I  have  already  pointed  out  the 
resistance  we  may  have  to  encounter.  Sometimes  we  meet  with 
an  absolute  refusal  to  suspend  suckling.  The  parents  will  say 
that  it  will  kill  the  child  to  remove  it  from  the  nurse,  and  that  if 
the  nm^e  contracts  the  disease,  she  can  be  compensated.  They 
may  even  reproach  us  for  paying  more  attention  to  the  interests 
of  the  nurse  than  to  the  welfare  of  their  child. 

Under  these  strained  circuniBtances  we  must  first  of  all  attempt 
to  persuade  them,  by  explaining  the  moral  aspects  of  the  situa- 
tion. But  if,  in  spite  of  our  remonstrances,  they  persist  in 
risking  the  nurse^s  health  for  their  own  profit,  the  procedure  I 
adopt  is  this  ;  to  prescribe  in  ii\Titiiig  the  treatment  for  the  child, 
and  to  add  the  folio  wing  appendix  :  ^  Absoluie  impossibility  to 
continue  s-wchling  by  the  nurse.''  This  should  be  dated  and  signed. 
This  is  necessary  to  avoid  the  possible  recriminations  which  may 
be  raised  against  us  in  case  of  future  compUcations,  such  as  an 
action  for  damages  by  the  nurse  if  she  becomes  contaminated 
with  syphiHs.  It  is  also  necessary  to  point  out  to  the  parents 
that  under  these  circumstances  we  absolutely  refuse  to  continue 
to  attend  the  case. 

By  this  means  I  consider  that  we  have  fulfilled  our  obligations 
to  the  nurse  as  far  as  possible  without  violating  medical  secrecy. 
1  hold  that  we  are  bound  to  this,  even  in  the  case  of  those  who 
do  not  deserve  it,  and  I  should  blame  any  medical  man  who, 
even  with  the  most  honourable  intentions,  exceeded  the  Umits 
of  legality  in  this  direction. 

Such  are  the  principles  which,  in  my  opinion,  should  direct 
the  medical  man  in  the  deUcate  situations  which  we  have  just 
been  studying.  On  the  numerous  occasions  in  which  I  have 
applied  them  I  have  never  had  to  deplore  (except  in  the  special 
case  wliich  I  have  mentioned  previoiisly)  either  the  unfortunate 
infection  of  nurses  by  suckUngs,  or  the  dbtressing  scandals  which 
accompany  the  publicity  given  by  a  nurse  to  the  hereditary 
syphilis  of  a  suckling. 

It  is  by  obeying  these  principles  that  the  medical  man  will 
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avoid  the  numerous  surprises  and  dangers  with  which  his  path 
is  beset.  It  is  by  obeying  these  principles  that  he  will  guard 
himself  from  the  errors  which  are  sometimes  committed  by  some 
of  our  colleagues  in  similar  circumstances,  and  which  remain 
inscribed  in  the  judicial  records.  It  is  by  obeying  these  principles 
that  he  will  guard  himBelf  from  allowing  a  syphilitic  infant  to  be 
suckled  by  a  healthy  nurse,  even  when  she  consents,  knowing 
the  dangers  to  which  she  is  exposed ;  from  giving  his  consent  to 
the  culpable  practice  of  a  family  which,  by  a  cynical  calculation, 
endangers  the  health  of  a  nurse  for  the  benefit  of  its  child  ;  from 
choosing  for  a  syphilitic  suckling  a  nurse  to  whom  be  proposes 
to  give  mercury  as  a  means  of  treating  the  child  ;  or  from  choosing 
for  a  syphilitic  suckling  a  nurse  whom  he  will  deceive  as  to  the 
child's  disease,  and  to  whom  he  will  administer  mercurial  treat- 
ment disguised  under  another  name,  etc.i 

To  cite  these  errors  is  to  condemn  them,  and  there  is  no  need 
to  dwell  upon  them  further,  especially  aa  they  are  easily  avoided, 
since  another  way  ia  open  to  the  physician  which  allows  him,  as 
I  have  shown,  to  confer  on  the  nurse  a  protection  which  is  nearly 
always  effective  ;  to  spare  families  the  scandal  of  public  exposure  ; 
and  to  protect  his  own  interests  as  a  physician,  with  professional 
dignity. 


The  Child  is  SvrttiLiTtc  and  the  Nubse  is  Infected, 

We  have  discussed  the  line  of  conduct  in  the  first  of  the  two 
alternatives — namely,  when  the  child  was  syphilitiCi  but  the 
nurse  still  healthy.  We  have  now  to  consider  the  case  where 
the  nurse  is  also  infected,  and  infected  in  such  a  way  that  there 
is  no  doubt  as  to  the  origin  of  the  infection.  This  situation  is 
quite  dififerent  from  the  one  we  have  just  studied.  In  the  first 
case  one  of  our  chief  objects  was  to  safeguard  the  nurse  ;  in  the 
second  case  the  mischief  ia  done  and  the  nurse  ia  infected.  What 
should  be  our  line  of  conduct  under  these  new  conditions  ? 

Theoretically,  there  are  three  things  to  be  done  :  (1)  To  treat 
the  child  ;  (2)  to  retain  the  nurse  ;  (3)  to  treat  the  nurse. 

Retention  of  the  nurse  is  the  best  course  to  take,  for  the  child, 
for  the  nurse,  and  for  everyone^ — for  the  child,  because  this  ia 

^  Vide  Tardieu,  '  Medico-legal  Studies  on  Diseases  Accidculally  and  Iiivoltin- 
tArily  Produced  hy  Imprudence,  Negligence,  Of  Contagion,  inclyding  the  Medioo- 
bg&l  History  of  Syphilis  and  its  Different  Modes  of  Tr&naLuiasion  *  (Annals 
tl^Htfgiene  ptihUqtie  el  de  Midecine  iigale,  18641. 
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the  only  nurae  which  can  be  allowed  ;  for  the  nurse,  becaiise  she 
cannot  be  allowed  to  suckle  another  child«  and  because  by  re- 
maining  in  the  family  she  can  be  treated  at  the  saiae  time  ;  for 
everyone  else,  because  the  nuise  will  not  convey  contagion  else- 
where. 

The  treatment  of  the  nurse  is  not  so  simple  as  it  seems,  for  it 
may  be  objected  that  by  giving  mercury  to  the  nurse  we  sJiall 
alter  the  quality  of  her  milk.  To  this  we  ebould  reply  that  a 
course  of  mercurial  treatment,  when  properly  carried  out,  neither 
modifies  the  quantity  nor  the  quality  of  the  milk,  and  that,  even 
if  it  did  so,  the  nurse  is  a  patient,  and  requires  the  same  attention 
as  the  child.  To  treat  the  child  without  treating  the  nurse  would 
suit  the  selfishness  of  certain  parents,  but  such  a  course  must  be 
energetically  repudiated. 

Theoretically,  this  is  all  we  have  to  do,  and  our  duties  are 
clearly  defi.ned,  but  in  practice  the  situation  is  full  of  storms,  in 
which  we  may  become  implicated.  In  fact,  it  is  this  class  of 
case  which  commonly  leads  to  actions  at  law  between  nurses  and 
the  parents  of  sucklings.  Moreover,  the  situation  abounds  in 
difficulties  of  all  kinds,  and  has  several  times  been  the  occasion 
of  imfortunate  errors,  which  some  of  our  colleagues  have  expiated 
in  the  law-courts.  It  is,  therefore,  necessary  to  point  out  the 
dangers  to  which  the  medical  man  is  exposed  in  these  cases, 
and  to  attempt  to  formulate  what  I  regard  as  the  rules  to  be 
observed  in  fulfilling  the  complex  duties  which  this  situation 
imposes  upon  us. 

The  situation  is  as  follows  :  We  have  examined  a  child,  and  find 
it  affected  with  hereditary  syphilis,  and  a  nurse  whom  this  child 
has  infected,  W©  have  then  to  inform  the  father  of  the  family 
concerning  the  results  of  our  examination.  Aft^r  much  lamenta- 
tion and  many  reflections,  which  would  hare  been  more  to  the 
point  before  betrothal  than  after  the  accouchement,  we  shall  l>e 
asked  what  is  to  be  done  in  this  unfortunate  situation.  To  this 
I  would  reply  in  the  following  terms  : 

'  As  far  as  I  am  concerned,  I  have  only  one  thing  to  do — that 
is,  to  prescribe  for  your  child  and  for  its  nurse.  As  far  as  you  are 
concerned,  in  order  that  I  may  be  useful  in  the  present  circum- 
stances, you  must  do  three  things — namely,  confess,  compensate, 
and,  if  possible,  keep  the  nurse,  You  must  explain  to  the  nurse 
the  actual  situation — ^the  nature  of  the  disease  in  your  child ; 
you  must  compensate  her  for  having  given  her  syphilis  ;  and.  if 
possible,  you  must  keep  her  to  continue  the  suckling  of  your  ohEd.' 
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This  programme  includes  three  points  which  it  is  neoeaaary  to 
examine  in  detail. 

1,  Confession, — It  is  on  this  point  that  we  meet  with  most 
opposition  on  the  part  of  the  parents  ;  their  dignity  and  self- 

specfc  revolt  against  such  an  idea.     They  will  propose  certain 

'ways  of  escaping  such  humihation,  by  treating  the  nurse  without 
informing  her,  by  giving  some  other  name  to  the  disease,  or  by 
administering  mercury  under  some  other  name,  etc.  To  all 
such  subterfuges  we  must  give  our  absolute  refusal.  To  dis- 
simulate only  adds  one  evil  to  another,  and  complicates  a  situa- 
tion which  is  already  sufficiently  involTed.  Moreover,  the  nurse 
may  already  have  her  suspicions  as  to  the  nature  of  the  disease, 
and  can  easily  confirm  them  by  a  visit  to  another  medical  man 
on  the  first  opportunity.  After  this  she  wUl  be  doubly  incensed, 
and  will  increase  her  claim  for  damages  against  the  parents.     In 

Itiiefie  eaeea  honesty  is  the  best  policy,  and  we  should  inform  the 
parents  that  it  is  to  their  interest  to  do  everything  they  can  in 
order  to  keep  the  nurse  to  suckle  their  child- 

I  lay  stress  on  this  point  because  it  is  here  that  errors  have  been 

rCommitted  by  some  of  our  colleagues,  who  have  allowed  them- 
selves to  countenance  the  detestable  syBtem  of  dissimulation 
with  regard  to  the  wet-nurse.    This  system  compels  the  medical 

^maa  to  deceive  the  nurse  as  to  the  nature  of  the  disease  by  calling 
It  eczema,  or  '  heating  of  the  blood,'  etc,  ;  and  to  deceive  her  as 
to  the  nature  of  the  remedies  by  calling  them  tonic  piUs.  or 
*  puis  for  the  milk,'  etc.  And  this  is  not  all,  for  the  nurse,  being 
ignorant  of  her  disease,  may  spread  syphilis  abroad  when  she 
leaves,  eitlier  to  return  home,  or  to  take  charge  of  another  snck- 
Unir, 

Lastly,  it  is  of  major  importance  for  every  syphilitic  subject  to 
know  that  he  or  she  has  had  the  disease,  with  a  view  to  assisting 
in  the  diagnosis  of  future  manifestations,  which  may  otherwise 
not  be  attributed  to  their  real  cause. 

Therefore,  this  system  of  dissimulation  is  immoral,  detri- 
mental in  its  future  consequences,  and  equally  compromising  for 
the  family  and  the  medical  man,  and  if  we  are  approached  by 

[parents  to  sacrifice  our  convictions  on  this  pointj  it  is  our  duty 

^to  retire  from  the  case. 

2.  Competisaiion. — We  only  concern  ourselves  in  this  question 
in  order  to  attain  the  object  which  we  have  in  view — namely,  an 
arrangement  which  allows  the  nurse  to  be  retained,  for  the  benefit 
of  the  child  and  for  the  protection  of  others.     We  should  point  out 
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to  the  father  that  it  is  his  duty  to  compenBate  the  nturee  for  the 
injury  she  has  received  by  the  fact  of  suckling  his  child.  Also, 
that  it  is  wiser  to  compensate  her  at  once  aud  of  his  own  accord, 
in  order  to  avoid  the  further  expense  and  the  public  scandal  of 
an  action  at  law,  There  h  nothing  more  pitiable  than  the 
position  of  the  father  of  a  family  in  a  situation  of  this  kind,  and 
I  give  the  following  case  as  an  example  : 

One  of  my  patients  who  had  contracted  syphilis  married  with- 
out having  undergone  sufficient  treatment.  He  became  the 
father  of  a  child  which,  when  &x  weeks  old,  showed  aigns  of 
hereditary  syphilia.  I  was  called  in  to  examine  the  child  as  weH 
as  the  nurse  who  had  suckled  it.  Before  the  word  '  syphilis '  had 
been  mentioned,  the  nurse,  suspecting  the  state  of  affairs,  gave 
way  to  violent  recriminations,  made  a  scene,  and  left  the  house. 
Two  hours  later  a  man  called  on  my  client  and  showed  a  procura- 
tion £rom  the  nurse  claiming  an  indemnity  of  20,000  francs. 
This  was  naturally  refused,  but  the  same  evening  a  writ  was 
served,  demanding  damages  of  10,000  franca  for  the  woman 
*  who  was  affected  with  a  venereal  disease  called  syphilis,  after 
having  suckled  the  child  of  Mr.  X.,  whose  blood  was  vitiated  by 
the  said  disease/  etc.  This  writ  was  served  in  an  open  way, 
without  any  envelope,  and  was  deposited  in  the  porter's  lodge, 
where  it  was  read  bj^  many  persons^  and  caused  much  joy  among 
the  servants  of  the  house  ! 

3.  Rdention  of  the  AUirse.  — This  is  the  most  essential  point, 
and  also  the  most  difBcult.  It  is  to  attain  this  end  that  we 
have  tried  to  make  our  client  accept  the  two  first  points  of  our 
programme. 

If  the  nurse  agreea  to  continue  suckling,  all  may  be  arranged 
for  the  best  in  the  interests  of  everyone.  On  the  one  hand,  the 
suckling  of  the  child  wiU  not  be  compromised,  and  we  know 
how  important  a  wet-nurse  is  for  the  bringing  up  of  syphilitic 
infanta ;  on  the  other  hand,  this  nurse  will  not  carry  her  disease 
elsewhere.  However,  if  the  nurse  refuses  to  stay,  all  the  in- 
conveniences and  dangers  arise  which  I  have  already  pointed  out. 
The  child  must  be  brought  up  on  the  bottle,  or  recourse  miust 
be  had  to  the  goat  or  the  syphilitic  wet-nurse,  both  of  which  are 
often  unobtainable.  In  the  second  place,  the  nurse  will  either 
return  home  and  infect  her  husband,  or  will  look  out  for  another 
suckling,  to  whom  she  will  probably  transmit  the  disease.  There- 
fore, from  whatever  point  of  view  we  look  at  the  question,  it  i& 
of  major  importance  to  retain  the  nurse. 
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As  a  matter  of  fact,  the  infected  nurse  usually  abandons  her 
gttcklLng,  and  the  parents  know  this  so  well  that  their  first  reply 
to  our  proposition  is  that,  if  the  nurse  is  informed  of  the  nature 
of  the  disease,  she  will  not  consent  to  remain.  Rupture  between 
the  parents  and  the  nurse  is  therefore  the  usual  result,  and  is 
due  to  the  force  of  circumstances. 

Sometimes  the  rupture  is  caused  by  the  procrastination  of  the 
parents^  who  hesitate  to  follow  our  advice*  and  end  in  adopting 
a  course  of  silence  and  dissimulation.  The  nurse  then  usually 
leams  the  truth  from  other  sources,  and  threatens  atn  action  for 
damages.  In  exceptional  cases,  the  parents  wiU  actually  accuse 
the  nuiBB  of  having  given  the  disease  to  the  ohild. 

At  other  times  the  rupture  comes  from  the  nurse,  who,  frightened 
by  the  symptoms  which  have  appeared  in  the  child,  will  take  her 
departure  before  the  doctor  appears  on  the  scene.  But  more 
commonly  she  retires  after  having  been  informed  of  the  state  of 
affairs,  and  refuses  to  continue  suckling,  in  spite  of  all  the  pro- 
mises of  the  family. 

This  is  a  result  to  be  deplored,  because  it  profits  no  one,  and 
does  harm  to  everyone- — a  result  which  might  have  been  avoided 
if  the  two  parties  had  been  better  advised  as  to  their  own  interests. 
It  is  in  such  situations  that  the  role  of  the  medical  man  may  be 
useful,  by  sparing  no  pains  to  induce  the  parents  to  take  the 
line  of  action  which  I  have  just  explained,  and  by  using  his 
authority  over  the  nurse  to  persuade  her  to  accept  the  condi- 
tions,  for  the  sake  of  everyone  concerned  and  for  the  sake  of 
her  own  family. 
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DurrEs  op  the  Medical  Man  towabds  Society 

We  have  next  to  consider  the  duties  of  the  medical  man  towards ' 
the  protection  of  society,  as  far  as  is  possible,  from  the  dangers 
which  may  recoil  on  it  from  the  syphilis  of  nurses  and  sucklings. 

Without  exaggeration,  we  may  say  that  syphilis  of  nurses  sjid  i 
sucklings  is  as  frequent  a  source  of  contamination  at  it  is  lament- 
able. There  is  no  warning  against  this  form  of  contagion,  as 
there  is  in  the  case  of  syphilis  of  venereal  origin  ;  a  nurse  or  suck- 
ling are  not  suspected  like  a  prostitute.  Consequently,  contagion 
arising  from  an  infant  or  a  nurse  only  occurs  with  the  greater 
facility,  and  generally  attacks  innocent  persons,  This  is  par 
exceUefice  syphilis  of  the  innocent,  or  syphUis  ijtsonlinfn. 

Contagions  of  this  kind  abound.    Sometimes  it  is  a  syphUitic 


u 


THE  PREVENTION  OF  SYPHILIS 


sucldjiig  which  cont^-minates  several  successive  wet-nurses  ;  some- 
times it  is  a  wet-nurse  who,  leaving  a  syphilitic  suckling  which 
has  infected  her,  transmits  in  turn  the  infection  to  another  nurse- 
Then  there  are  the  cases  where  contagion  thus  received  is  dis- 
seminated by  a  series  of  rkochete  —  for  example,  an  infected 
nurse  infects  her  chitd,  and  this  in  turn  transmits  the  infection 
to  another  nurse  ;  or  the  husband  of  a  wet-nurse  infected  from  a 
suckling  contracts  syphilis  from  his  wife  ;  or  a  nurse  who,  having 
given  the  breast  to  an  infant  suckled  by  one  of  her  comrades, 
receives  syphilis  from  this  child,  and  transmits  it  to  her  suck- 
ling, etc. 

I  will  give  a  few  examples  from  actual  practice. 

I.  The  following  case  is  an  example  of  a  family  epidemic  of 
Byphilis,  with  seven  victims,  caused  by  the  introduction  of  a 
syphihtic  wet-nurae  into  the  family  : 

A  child  was  bom  in  March,  1872,  of  young  and  healthy  parents, 
free  from  any  venereal  affection.  Although  it  was  a  seven  and 
a  half  months  child,  an  attempt  was  made  to  bring  it  up  by  the 
bottle,  but  after  a  month  this  was  changed  for  a  wet-nurse.  A 
fine  girl  with  plenty  of  milk  was  chosen  to  suckle  the  child  towards 
the  end  of  April.  For  five  or  six  weeks  all  went  well,  but  after 
this  time  the  nurse  developed  roae-coloured  spots  on  the  chest 
and  small  painful  erosions  about  the  nipples.  These  lesions  were 
at  first  regarded  as  cracked  nipples,  which  are  common  in  suckling 
women.  The  child,  which  had  been  hitherto  healthy,  now  be^n 
to  waste,  and  developed  sore^  in  the  mouth.  An  eruption  of  red 
scaly  papules  then  appeared  on  the  body,  erosions  developed  on 
the  buttocks  and  scrotum,  and  ulcers  formed  on  the  lips  and  in 
the  mouth.  A  medical  man  was  then  called  in,  and  diagnosed 
syphilis  in  both  nurse  and  infant.  After  this,  the  nurse  took  her 
departure,  and  it  was  afterwards  found  out  that  she  had  been 
treated  for  syphilis  at  home,  and  that  her  child  had  died  of  the 
disease. 

The  child  infected  by  this  woman  remained  ill  for  a  long  time, 
but  improved  imder  specific  treatment.  I  saw  it  for  the  first 
time  in  January,  1874,  when  it  showed  undoubted  syphilides  on 
the  hps  and  tongue.  These  lesions  disappeared  under  further 
treatment,  but  in  1886  periostitis  of  the  tibia  developed,  which 
waa  cured  by  iodides. 

So  far  there  is  nothing  extraordinary  in  this  histoTy^  for, 
although  infection  of  the  suckling  by  the  nui^e  is  much  more 
rare  than  infection  of  the  nurse  by  the  suckling,  it  is  somettmM 
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seen  in  practice.  But  the  ricockds  from  this  contamination 
claused  the  infection  of  four  persons  who  attended  to  this  child 
— the  mother,  the  grandmother,  and  two  girls. 

In  November,  1872,  the  mother  oontracted  a  chancre  of  the 
lower  hp,  caused  by  fondling  the  child,  which  at  this  time  pre- 
sented sores  in  the  mouth.  The  chancre  was  followed  by 
secondary  ayphiUe,  and  towards  the  end  of  1874  a  further  preg- 
nancy ended  in  abortion  at  five  and  a  half  months.  Later  on, 
in  187S,  after  prolonged  treatment,  a  third  pregnancy  resulted 
in  the  birth  of  a  healthy  child,  which  showed  no  sign  of  syphilis 
up  to  the  age  of  eight  years. 

The  grandmother  appears  to  have  contracted  syphilis  about 
the  same  time  as  the  mother  of  the  child.  In  November,  1872, 
she  suffered  from  ulceration  of  the  mouth,  followed  by  conSuent 
ayphilidea,  headache,  alopecia,  etc.  This  lady  absolutely  refused 
mercurial  treatment,  and  only  consented  to  take  iodide  of  potas- 
sium, and  later  on  Gibert's  syrup,  with  the  result  that  she  had 
numerous  recurrences,  and  afterwards  suffered  from  cerebral 
syphilis. 

As  to  the  two  girls,  it  is  probable  that  they  also  contracted 
syphilis  by  buccal  contagion,  but  this  was  not  determined  with 
certainty-  At  any  rate,  they  developed  secondary  syphilis  at 
about  the  same  time  as  the  child's  mother.  These  girls  were 
examined  by  me,  and  fomid  to  be  virgins,  and  it  is  improbable 
that  they  contracted  syphilis  in  any  other  way  than  from  the 
child,  whom  they  often  fondled. 

Lastly,  the  husband,  who  had  been  warned  of  the  infection  of 
his  wife,  and  of  the  danger  in  continuing  to  cohabit  with  her^ 
after  abstaining  for  a  time,  yielded  to  youthful  ardour  at  the 
time  when  his  wife  was  suffering  from  secondary  symptoms. 
Naturally,  he  developed  a  chancre  on  the  penis,  which  was  fol- 
lowed by  secondaries. 

To  resume  :  A  syphihtic  wet-nurse  introduced  syphilis  into  a 
family  by  infecting  the  suckling  which  was  confided  to  her  ;  from 
this  infant  syphilis  spread  to  four  persons  who  took  charge  of  it ; 
the  mother  infected  her  husband  ;  she  also  became  pregnant 
and  aborted.  Therefore,  six  contaminations  and  the  death  of  a 
child  resulted  from  the  contagion  introduced  into  the  family  by 
one  nurse. 

2.  A  child  a  few  days  old  was  received  into  a  foundling  hos- 
pital. Being  apparently  healthy,  it  was  confided  to  a  wet-nurse, 
whom  it  soon  infected.     This  nurse,  who  was  suckling  another 
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infant  at  the  same  time,  infected  this  child,  which  soon  died. 
She  took  a  third  infant,  which  also  contracted  syphiUs  and  died. 
Another  nurse,  having  given  the  breast  three  or  four  times  to 
the  last  child  to  oblige  the  other  nurse,  contracted  syphilis  from 
it,  and  also  infected  her  own  euckUng.  Here,  then,  were  five 
contagions  and  two  deaths. 

3.  Another  example  is  cited  by  Dron  :  A  syphilitic  infant 
infected  its  nurse.  The  latter,  to  relieve  her  breasts,  gave  them 
to  three  sucklings,  all  of  which  contracted  syphilis.  Each  of  the 
three  infants  infected  its  mother,  and  each  of  the  mothers  in- 
fected her  husband.  The  total  was,  therefore,  ten  contamina- 
tions resulting  by  ricochet  of  syphilis  from  a  auckling.i 

4,  Sometimes  the  number  of  victims  is  still  greater,  and  Ricordi 
mentions  cases  where  a  suckling  gave  origin  to  sixteen,  eighteen, 
and  twenty-three  cases  of  syphilis,  creating  a  sort  of  local  epi- 
demics 

These  examples,  and  others  which  I  might  add,  aiiow  the  im- 
portance for  society  in  guarding  against  the  possibility  of  such 
contagions,  and  it  is  the  duty  of  the  medical  man  to  take  steps 
against  their  occurrence.  Also,  the  public  must  be  blamed  for 
their  carelessness  in  confiding  their  children  to  the  first  nurse 
who  presents  herself,  without  inquiring  into  her  health  or  the 
state  of  the  infant  she  has  just  left. 

Since  syphilis  of  wet-nurses  and  sucklings  admits  of  such 
dangers,  it  is  the  duty  of  medical  men  to  endeavour  to  prevent 
contagions  of  this  kind.  But  how  is  this  social  duty  to  be  per- 
formed ?  Without  entering  into  the  subject  of  measures  of 
general  prophylaxis,  which  would  take  us  too  far  from  our 
subject,  let  us  see  what  we  can  do  when  we  find  ourselves  in  one 
of  the  situations  which  we  have  just  been  studying. 

Pbe^tintivb  Measures  against  Syphujtio  StrcKUNOs. — 
As  far  as  the  suckling  is  concerned,  our  conduct  is  clear.  As  I 
hftire  already  pointed  out,  it  is  the  duty  of  the  medical  man  to 
strongly  oppose  the  suckling  of  a  sj^hilitic  infant  by  a  healthy 
wet-nurse,  either  immediately  or  at  a  future  date. 

It  would  undoubtedly  be  still  better  if  we  could  prevent  even 
the  possibility  of  a  syphilitic  child  ever  being  confided  to  a 
healthy  nurse.  But,  does  a  syphUitic  husband  alwajra  consult 
us  as  to  w^hether  his  still  unborn  child  may  or  may  not  be  suckled 

^  Bros,  '  Mo^a  pATtieulier  d«  TransmiBeion  de  la  SypbiUs  «^  NouniK9on  p&r 
In  Nonrrice  daxis  rAll&ittimeiit.'    Ljon,  1870« 
'  Eieordi,  *  8i£Ude  d^  oUattamenti  e  forme  IniKi&li  d«ll&  nfiJide.'    Mil«a,  ISSS. 
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)y  a  niirse  ?  Does  he  always  confide  to  us,  during  his  wife's 
^pregnancy,  the  special  antecedents  which  may  cause  alarm  as 
to  the  health  of  the  fcetus  ?  Far  from  this>  most  of  our  clients, 
as  soon  as  they  are  married,  forget  their  hachelor  e^oapades. 
The  paat  no  longer  exists,  and  is  obliterated  by  the  sacrament 
of  marriage.  The  doctor  who  attended  them  for  their  Byphllis 
is  not  imprudently  admitted  to  the  domestic  hearth,  and  the 
family  doctor,  who  may  possess  the  confidence  of  the  wife,  is 
not  initiated  into  the  mysteries  of  the  former  life  of  the  hus- 
band. Therefore,  for  one  reason  or  another,  we  are  only  ex- 
ceptionally appealed  to  for  ad^ce  on  the  question  of  future 
suckling.  We  are  only  consulted  after  the  child  is  born,  and  has 
been  suckled  by  a  nurse,  who  may  already  have  been  infected. 
This,  however,  does  not  prevent  us,  in  the  rare  cases  where  the 
possibility  presents  itself  of  intervening  in  time,  from  being  under 
the  obligation  to  use  all  eflforts  in  preventing  suckling  by  a  healthy 
nurse  of  an  infant  likely  to  be  born  sjrphilitic. 

To  attain  this  object,  we  must  explain  the  situation  to  the 
father — that  the  child  is  liable  to  hereditary  syphilis  ;  that  if  it 
|Kts  bom  syphihtic  the  mother  will  in  all  probability  be  infected  j 
^Vthat  in  these  conditions  the  child  should  not  be  confided  to  a  wet- 
nurse  ;  and  that,  consequently,  it  is  obligatory  for  the  mother  to 
suckle  her  own  cihld.     We  are  still  more  justified  in  adopting 
this  course  if  the  mother  already  presents  signs  of  syphifis  during 
pregnancy. 
jJM     This  line  of  conduct  responds  to  all  requirements  : 
^V     1.  If  the  child  is  bom  healthy,  and  not  syphilitic,  the  mother 
haa  evidently  nothing  to  fear  from  it. 

2.  If  it  is  bom  syphilitic,  the  mother  in  the  great  majority  of 
cases  is  already  affected  before  confinement,  and  consequently 
has  nothing  to  fear. 

3.  If  the  mother  of  a  syphilitic  infant  appears  to  have  escaped 

» infection,  according  to  Colles'  law,  she  never  contracts  syphilis 
by  suckling  her  syphilitic  infant.  On  this  point  Colles  remarks  : 
'  It  is  a  curious  fact  that  I  have  never  witnessed  nor  ever  hea;rd 
of  an  instance  in  which  a  child  deriving  the  infection  of  syphilis 
horn  its  parents  has  caused  an  ulceration  In  the  breast  of  its 
mother. 'A  If  there  are  exceptions  to  this  law,  as  has  been  stated, 
they  must  be  extremely  rare,  and,  for  my  part,  I  have  not  yet 
observed  a  single  authentic  case. 

However,  we  must  not  expect  that  our  advice  to  the  mother 

'  Abraham  CoUes,  *  Practiced  Obaen'aliona  on  the  YetiereaJ  DUeaso,'  1887. 

6—2 


es 


THE  PREVENTION  OF  SYPHILIS 


to  suckle  her  infant  will  be  always  accept*ed  without  opposttian/ 
Without  mentioning  selfish  excusee  depending  on  the  exigenciee 
of  modern  life,  it  will  often  be  objected  that  the  mother  is  too 
feeble  to  suckle.  It  ia  seldom  that  a  woman  is  too  feeble  to 
stickle  her  child^ — ^at  any  rate,  for  a  time — and  we  must  insist  ob 
her  doing  so  for  the  first  few  montlis  at  least,  and  for  the  reaaoa 
that  hereditary  syphilis  nearly  always  manifests  it«elf  in  the  first 
two  or  three  months.  Out  of  158  cases  observed  by  DidAj, 
symptoms  occurred  within  this  period  in  146.  Such  Egnres 
speak  for  themselves,  and  require  no  comment.* 

Therefore  theee  few  months  of  maternal  suckling  may  aerre  &» 
ft  criterion  for  the  health  of  the  child  and  a  guide  for  futurr 
conduct. 

1.  If  in  a  certain  time  syphilis  shows  itself  in  the  child,  it 
must  be  treated  like  all  syphiUtie  infants,  and  cannot  be  confided 
to  a  wet-nurse >  In  this  case  either  the  maternal  suckling  should 
be  continued  if  the  mother  is  syphilitic,  and  if  her  strength 
allows  her  to  continue,  or,  if  there  is  no  sign  of  syphilis  in  the 
mother,  we  may  have  recourse  to  one  of  the  special  methods  of 
suckling  which  I  have  previously  mentioned. 

2.  If,  on  the  contrary,  after  three  or  four  months'  observs- 
tion  no  sign  of  syphilis  appears  either  in  the  chiM  or  the 
mother,  there  is  a  presumption  (I  say  nothing  more  than  a  pre- 
sumption) that  the  child  has  escaped  the  hereditary  infiueooe. 
In  this  case  we  have  more  freedom  of  action  :  on  the  one  hand, 
the  maternal  suckling  may  be  continued,  with  or  without 
aasistance  from  the  bottle  ;  on  the  other  hand,  a  wet-nurse  may 
be  allowed. 

If  such  precautiona  were,  or  could  be,  always  taken  with  regard 
to  sucklings  infected  or  suspected  of  syphilis,  the  number  of 
contagions  derived  from  this  source  would  be  diminished  in  a 
considerable  proportion. 

In  the  Paris  hospitals,  when  a  mother  is  admitted  with  an 
infant  at  the  breast,  and  is  obliged,  owing  to  her  illneee,  to 
suspend  suckling,  a  wet-nurse  is  provided  for  the  child.  But  oid 
several  occaaions  the  wet-nurses  have  been  infected  with  syphilis^ 
and  have  brought  an  action  for  damages.  This  has  resulted  in 
the  demand  for  a  double  medical  certificate  on  the  part  of  the 
authorities  to  certify  that  no  sign  of  syphiHs  has  been  discovered 
in  the  mother  or  child  before  providing  the  latter  with  a  wet- 
nurse. 

i  *  Traits  da  k  SjpMlu  dee  Noaveaa-n^*  1854.  p.  164. 
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PtOEVWSTiyE  Measures  against  Syphilitic  WET-NrRSEs. — 
We  have  now  to  consider  how  contaminations  derived  from  the 
wet-nuraes  can  be  avoided,  and  here  we  have  two  orders  of  caees 
to  deal  with. 

1.  Both  Child  and  Wet- Nurse  have  Signs  of  Syphilis. — In  this 
oaee  our  line  of  conduct  is  traced  by  the  system  which  I  have 
aheady  developed — namely,  to  endeavour  to  retain  the  nurse. 
By  this  means  the  nurse  will  not  spread  contagion  in  her  own 
family  or  to  other  suckhnga.  From  the  prophylactic  point  of 
view  this  measure  constitutes  the  best  protection  for  society. 

But  if  the  nurse  takes  her  departure  from  the  house  we  have 
failed  in  our  object.  It  is  true  that  we  can  refuse  to  give  her  ft 
certificate,  but  this  is  no  guarantee  for  society.  As  a  matter  of 
fact,  however,  if  a  nurse  leaves  her  suckling,  it  is  generally  to 
bring  an  action  at  law,  and  the  publicity  thus  obtained  will 
prevent  her  finding  another  situation. 

2.  The  Nurse  has  no  Signs  of  Stjphilis. — The  situation  is  here 
quite  different^  and  in  this  order  of  case  a  special  point  arises 
which  is  still  but  httle  known,  but  very  essential.  This  point 
iA  that  the.  nurse  may  he  in  the  incubation  period  of  syphilis. 

In  a  special  research  on  this  point  I  have,  I  think,  demonstrated 
that  the  incubation  of  syphilis  often  exceeds  the  duration  which 
is  usnaUy  stated,  and  that  sometimes  it  is  considerably  prolonged. 
My  conclusions  were ;  that  this  period  is  generally  more  than 
tkree  weeks,  often  four  or  five  weeks,  and  sometimes  six  weeks. 
In  one  case  it  exceeded  eight  w^eeks.*^ 

Therefore,  when  we  examine  a  nurse  for  the  first  time  who  is 
suckling  a  syphiUtic  infant,  it  is  possible  that  our  visit  may  be 
made  during  this  period  of  incubation.  Hence  we  may  find  her 
healthy  at  first,  while  in  a  few  days  or  weeks  we  may  have  to 
declare  her  as  syphilitic.  The  dangerous  consequences  of  this 
are  obvious.  If  after  our  first  examination  of  the  nurse  we  give 
her  permission  to  suckle  another  child,  she  may  develop  a  chancre 
of  the  breast  while  suckling  this  child,  and  infect  it  with  syphihs. 

This  danger  is  not  theoretical,  as  has  been  stated,  for  numerous 
observations  have  been  recorded  which  establish  in  the  most 
definite  manner  the  fact  that  the  chancre  may  only  appear  in  the. 
nurse  some  time  after  cessation  of  suckling.  Thus,  a  nurse  ceases 
suckling  for  one  reason  or  another,  and  remains  healthy  for  a 
oertain  time.  Then  she  develops  (w^ithout  fresh  contagion)  a 
small  erosion  on  the  breast,  which  develops  into  a  chancre  with 

'  '  U^Berches  ant  I'lncubation  A&  la  SyphtliB,'  1865. 
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axillary  adenopathy,  and  is  followed  by  constitutional  syphilis. 
This  is  a  possible  fact,  and  a  fact  which  has  been  observed  a 
number  of  times  in  practice. 

The  interval  of  time  between  the  last  contact  of  the  suckling 
with  the  breast  and  the  first  sign  of  the  chancre  has  Taried  in  the 
ofoMTTatloBB  which  are  at  our  disposal  &om  three  days  to  a 
month.  Therefore,  if  the  medical  man  is  ignorant  of  th©  ante- 
cedents of  the  case,  he  will  regard  the  niirse  as  healthy  during 
this  interval.  A  case  in  point  is  recorded  by  Dron  :  A  ntine 
suckled  a  syphilitic  child,  which  died.  She  took  another  suckling 
soon  afterwards,  after  having  been  reported  as  healthy  by  medical 
examination.  She  soon,  however,  developed  a  chancre,  and  in- 
fected the  second  child,  ^ 

Thus  a  woman,  destined  to  become  contagious  in  a  few  days 
or  weeks,  may  present  herself  to-day  as  a  wet-nurse  in  a  family 
with  all  the  appearance  of  perfect  health.  Moreover,  this 
woman  may  be  declared  to  be  healthy  after  the  most  careful 
medical  examination.  It  is  only  the  knowledge  of  the  antecedent 
circumstances  which  can  render  the  nuree  suspicious,  but  these 
antecedents  are  not  alw^ays  known,  or  even  possible  to  ascertain. 
As  a  rule,  when  engaging  a  wet-nurse,  no  inquiry  is  even  made 
as  to  the  health  of  the  last  child  which  she  suckled. 

I  have  observed  several  instances  in  which  a  wet-nurse,  after 
suckling  a  syphiUtic  infant  and  being  passed  as  heaJthy  by  a 
medical  examination,  has  been  engaged  to  suckle  another  child 
and  has  developed  a  chancre  of  the  breast  a  few  days  or  weeks 
later,  and  infected  this  child.  A  whole  series  of  cases  of  the  kind 
have  been  collected  by  Dron,  of  which  the  following  is  a  good 
example  : 

A  wet-nuree  suckled  a  e3rpliilitic  infant  for  six  weeks,  after 
which  she  left.  Fifteen  days  later,  and  having  no  sign  of  excoria- 
tion of  the  breast,  she  obtained  another  situation.  Four  days 
afterwards  she  presented  two  chancres  of  the  breast,  and  wm 
ordered  to  suspend  suckling.  The  suckling,  fifteen  days  after 
being  separated  from  the  nurse,  developed  two  erosions  on  the 
tongue  and  lip,  which  were  diagnosed  by  Diday  as  syphilitic 
chancres. 

8uch  cases,  although  they  appear  surprising  and  almost 
improbable,  are  nevertheless  in  accordance  with  the  laws  of  evo- 
lution of  the  disease.    What  appears  unusual  is  only  due  to  the 

^  Dron,  '  Mode  parti  ctilier  is  TrauBmiasion  de  la  S^vphilis  au  KonrrisBOti  pts^ 
1&  Nourrice  d&OM  FAUaiteinent,'  1870, 
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le  being  in  the  state  of  incubation  at  the  moment  when  she 
commences  suckling  the  eecond  infant.  Although  healthy  in 
appearance,  she  is  none  the  less  in  a  condition  of  latent  syphilis, 
which  is  euheequently  revealed  by  the  appe-arance  of  a  chancre 
on  the  breafit. 

We  may  sum  up  as  follows : 

L  A  priori,  theoretically,  syphilitic  contaminations  of  the  kind 
we  have  been  considering  may  occur,  because  they  conform  to  the 
general  laws  of  the  diBeaae. 

2,  A  poaicriori,  from  experience,  contaminations  of  this  kind  are 
produced,  and  are  far  from  rare.     The  natural  deductions  are  ; 

(o)  That  a  nurse  who  has  just  left  a  syphihtic  infant  is  on© 
open  to  suspicion,  and  one  to  whom  it  is  dangerous  to  confide 
a  healthy  child. 

(&)  That,  before  allowing  this  nurse  to  suckle  another  child,  she 
should  be  kept  under  observation  for  a  certain  time  ;  that  the 
minimum  tune  should  not  be  less  than  a  month,  and,  as  a  matter 
of  prudence,  it  would  be  better  to  fix  it  at  five  or  six  weeks. 

These  precepts  being  formulated,  we  have  now  to  consider  how 
we  can  carry  them  out  in  practice.  Our  duty  to  society  requires 
that  we  should  prevent  all  risk  of  contagion  from  this  nurse,  who, 
although  healthy  in  appearance,  may  be  infected  with  syphilis. 
The  only  means  at  our  disposal  is  to  retain  the  nurse  in  the  family 
for  a  certain  period,  and  at  the  same  time  to  suspend  suckling. 
In  this  way  only  can  she  be  kept  under  observation.  This  is  very 
simple  theoretically,  but  not  so  easy  in  actual  practice  ;  for^  on 
one  hand,  we  must  tell  the  family  that  under  the  present  circum- 
stances  it  is  impossible  to  continue  suckling  by  the  nurse  on 
account  of  the  danger  of  infection  from  the  child,  and,  on  the  other 
hand,  we  propose  to  the  family  to  retain  the  nurse  whom  they 
requir©  no  longer.  This  contradiction  is  inexplicable  to  the 
public,  who  are  not  acquainted  with  the  secrets  of  the  incubation 
period.  It  is  necessary  for  us  to  explain  that  the  nurse  may  have 
contracted  syphilis  from  the  child,  and  should  be  retained  in 
order  to  avoid  the  possibility  of  her  conveying  the  infection  to 
another  child,  and  to  avoid  the  scandal  and  pecuniary  indemnity 
which  may  result.  We  may  also  recommend  that  the  wet-nurse 
be  retained  in  the  capacity  of  an  ordinary  nurse  for  the  child  at 
the  same  rate  of  wages,  I  have  seen  many  cases  of  this  kind, 
and  have  found  that  this  plan  succeeds  in  most  cases. 

If,  however,  the  nurse  refuses  to  remain  for  some  reason  or 
another,  some  excuse  must  be  found  to  obtain  a  delay  of  four  or 
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five  weeks,  during  ■which  time  she  may  be  supervised.  In  such 
circumstances  the  nurse  often  makes  it  an  express  condition  for 
her  consent  '  that  her  m^ilk  shall  be  preserved  '  for  the  time  w'hen 
she  leaves  to  take  another  suckling.  To  preserve  the  milk  of  a 
woman  who  is  separated  from  her  suckling  is  not  always  easy, 
but  it  may  be  attained  by  the  use  of  a  breast-pump,  or,  better 
stiU,  by  suction  by  a  young  animal,  I  once  found  myself  in  a 
situation  of  this  kind.  A  nurse,  for  whom  I  had  legitimate  fe^r 
of  contagion,  wished  to  leave  on  the  day  on  which  I  suspended 
stickling,  and  was  only  induced  to  remain  on  condition  that  her 
milk  was  preserved.  For  sis  weeks  she  gave  the  breast  to  a 
puppy,  and  at  the  end  of  this  time  she  preserved  her  milk;  and 
no  sign  of  sypliiUs  having  appeared,  I  allowed  her  to  depart  in 
safety  for  herself  and  for  others. 

Lastly,  if  the  nurse  obstinately  inBiste  on  taking  her  departure, 
there  is  only  one  course  to  take.  This  is,  with  the  consent  of  the 
family  {which  can  always  be  obtained  by  explaining  the  dangers 
of  silence  in  such  a  case),  to  warn  the  nurse  of  the  situation,  to 
explain  the  impossibility  of  her  suckling  another  child — ^at  any 
rate^  for  a  certain  time— and  to  make  her  understand  the  responsi- 
bility which  rests  on  her  if  she  spreads  contagion.  To  instruct 
and  warn  the  nurse  in  such  cases  is  an  absolute  duty  which  must 
neither  be  shirked  by  the  family  nor  by  the  medical  man. 

Wet-Ntjeses  dt  the  Incubation  Staob  of  Syphjus 

We  have  next  to  consider  the  situation  where  a  wet-nurse  in 
the  incubation  stage  of  syphilis  hae  already  begun  to  suckle  a 
heftlthy  child.  Under  these  circumstances  the  medical  man, 
wlten  oalled  in,  may  find  one  of  two  things. 

1,  The  Chiid  it  oirtad^  Imficied. — In  this  case  the  nurse  is 
fouiKl  to  ha^w  ifeTetoped  «  dumcre  of  the  breast,  and  the  child  a 
olukiiara  in  the  mouth  or  on  the  face.  The  course  to  be  adopted 
hen  h  simple — namely,  to  treat  both  patients,  and  to  conlinve 
•neUtfifF  by  Ac  mm*  nurse,  for  it  is  obrions  that  it  cannot  be 
flOitkled  by  any  but  a  syphilitic  wet-nurse,  aa  I  have  previoosly 
pointed  o«t.  We  should,  therefore,  do  all  in  our  poww  to  retain 
thtt  ntorse  in  spite  of  the  objections  of  the  parents^  for  Uiis  is  the 
bttx  meftns  of  nourishing  the  child. 

8.  Thf  Chad  is  Apptrtmtlg  ffwiWy.— In  this  case  the  nurse,  as 
be<ot«> »  found  to  h^v%  %  ma«m>Ty  chancre,  bat  the  child  ao  far 
hM  no  sign  of  the  dioeaoe.    Under  these  etraumstaDoeB  I 
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strongly  of  opinion  that  suckling  should  be  suspended,  for  although 
the  child  has  had  every  chance  of  contracting  the  disease,  and 
may  be  in  the  incubation  period,  on  the  other  hand,  it  may  have 
escaped  contagion.  Therefore,  if  it  has  not  yet  contracted 
syphilis,  we  have  no  right  to  allow  it  to  run  the  risk  of  contagion 
by  continuing  suckling. 

Moreover,  the  contagion  of  syphilis  is  not  necessary,  and  many 
people  escape  infection  under  various  conditions.  The  proof  of 
this  is  that  several  men  have  been  known  to  have  had  connection 
with  the  same  syphilitic  woman  at  the  same  time,  with  the  result 
that  some  contracted  the  disease,  while  others  escaped.  Again, 
syphilitic  sucklings  do  not  always  infect  their  nurses,  and  vice 
uerad.  Lastly,  I  have  seen  an  experimental  inoculation  from  a 
chancre  remain  sterile  in  the  case  of  a  medical  man  who,  in  the 
cause  of  science,  inoculated  himself.  He  was  inoculated  from  a 
syphilitic  chancre,  which  was  chosen  for  the  purpose  by  Ricord, 
and  for  some  unknown  reason  no  effect  was  produced. 

Therefore,  for  these  reasons,  it  appears  to  me  right  to  suspend 
suckling  in  the  conditions  we  are  dealing  with,  even  if  it  is  too 
late.  The  child  must  be  fed  by  the  bottle,  and  we  must  await 
the  course  of  events.  It  is  impossible  to  give  the  child  to  another 
wet-nurse,  for,  although  apparently  healthy,  it  is  in  all  proba- 
bility in  the  Locubation  stage  of  syphilis. 

If  the  child  develops  a  chancre,  it  comes  into  the  category  of 
syphilitic  sucklings,  and  must  be  brought  up  in  the  same  way 
as  syphilitic  infants — by  the  bottle,  or  by  a  syphihtic  nurse,  or 
by  an  animal. 

If,  on  the  contrary^  it  has  had  the  good  fortune  to  escape  con- 
tagion, it  is  a  healthy  suckling,  which  can  be  brought  up  like 
other  infants.  The  question  then  presents  itself,  When  can  it  be 
§iven  to  a  toei-nurse  }  This  calculation  must  be  based  on  the 
maximum  duration  of  the  incubation  period  of  syphilis — that  is 
to  say,  3ix  or  seven  weeks.  If  nothing  has  appeared  after  this 
time,  the  child  may  be  regarded  as  having  escaped  infectiozi, 
and  can  be  suckled  by  a  healthy  wet-nurse. 

The  ideal  practice  is  to  suspend  suckUng  temporarily,  and  to 
resume  it  with  the  same  nurse,  in  case  the  infant  is  infected, 
when  it  has  then  nothing  further  to  fear  from  this  nurse.  With 
this  view,  an  attempt  should  be  made  to  induce  the  family  to 
retain  the  nurse,  who  may  render  useful  service  in  a  short  time. 
During  this  time  the  fimction  of  lactation  should  be  maintained 
by  giving  the  nurse  a  puppy  to  put  to  the  breast.    This  animal 
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makes  an  excellent  suckling,  relieving  the  breast  of  milk,  and 
maintainijtjg  the  secretory  function  of  the  gland.  This  procedure, 
in  my  opinion,  is  preferable  to  the  breast-pump.  By  this  meauB 
Buckling  can  be  suspended  -while  tbe  nurse  is  dangerous  to  the 
child,  and  can  be  resumed  later  on  if  the  child  develops  syphilis. 

The  remedies  against  the  dieasters  which  arise  from  employing 
a  wet-nurse  in  the  incubation  stage  of  syphilis  are  two  in  number  : 

L  To  choose  a  nurse  who  has  only  Buckled  her  own  infant,  and 
to  examine  both  nurse  and  child. 

2.  To  demand  from  every  nurse  who  has  suckled  an  infant  a 
medical  certificate  stating  that  this  infant  was  free  from  any 
contagious  diBease^  and  that  no  nurse  should  be  admitted  to  a 
registry-office  for  nurses  except  with  such  a  certificate. 

The  present  time  is  a  propitious  occasion  for  such  a  reform. 
W©  Uve  in  an  age  when  much  attention  is  paid  to  all  things  con- 
cerning the  public  health,  and  when  it  is  beginning  to  be  under- 
stood that  it  is  useful  to  defend  ourselves  against  disease  by 
measures  of  public  prophylaads.  Measures  are  taken  for  the 
isolation  of  infectious  diseases  and  for  the  disinfection  of  dwel- 
lings ;  the  pubhc  food  is  supervised  by  the  municipal  laboratory  ; 
and  certain  contagious  diseases  are  warded  off  by  antisepsis, 
ventilation^  disinfection,  attention  to  drains,  and  purification  of 
water. 

Why,  then,  do  we  neglect  precautions  against  one  of  the 
gravest  diseases  which,  if  not  abolished  altogether,  could  be  con- 
siderably attenuated  1  Why  do  we  not  attempt  to  throw  off 
the  yoke  of  syphilis,  and  relieve  our  citizens  from  part  of  the 
heavy  tribute  which  they  pay  to  this  formidable  scourge  ?  Why 
do  we  not  struggle  against  the  ever-increasing  tide  of  syphilis  by 
measures  of  public  prophylaxis  ?  These  measures  have  long 
been  claimed  by  common  sense,  and  they  will  be  welcome  on  the 
day  when  they  protect  the  public  health. 

Therefore,  let  us  not  lose  the  opportunity  of  drawing  the  atten- 
tion of  the  public  authorities  to  one  of  the  modes  this  disease 
assumes :  that  is  by  attacking  a  class  of  victims  who  are  the 
most  innocent  of  all — young  infantSi  who,  above  all,  should  be 
protected  against  an  infection  of  this  kind. 

As  a  resum^  of  the  preceding  exposition,  we  may  conclude  aa 
follows  : 

1.  Sucklings  are  sometimes  the  victims  of  syphilitic  contagion 
derived  from  wet-nurses  infected  by  other  sucklings  to  whom 
they  have  previously  given  the  breast. 
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2.  The  medical  examination  of  these  nurseB  only  furnishes  an 
illuBOiy  guarantee,  because,  by  reason  of  the  laws  of  syphilitic 
incubation,  the  disease  may  be  latent  at  the  time  when  this 
examination  is  made. 

3.  The  only  guarantee  which  can  pr^erve  the  public  health 
against  the  special  danger  of  nurses  in  the  incubation  period  of 
syphilis  is  a  medical  certificate  attesting  the  state  of  immunity 
of  the  last  suckling  to  which  the  nurse  has  given  the  breast. 

4.  Therefore,  no  wet-nurse  should  have  her  name  entered  in  a 
registry-office  for  nurses  except  with  such  a  certificate. 

I  am  not  under  the  illusion  that  this  measure  would  protect 
all  sucklings  against  sj^hilitic  contagion  derived  £rom  wet- 
nurses,  but,  at  any  rate,  it  would  protect  a  certain  number. 


CHAPTER  V 


UNDEB    WHAT    COyDlTlOJTS     SHOULD     WB     AIXOW     OE     REFUSE    A 
WET-lfTTBSE  TO  THE   CHILD   OF   A  8TFKIIJTIC   FATHKB  ? 


The  following  question  often  presents  itaelf  in  practice  :  A  ckiid 
is  about  to  be  bom,  or  is  already  born,  by  a  Byphilltic  father, 
the  mother,  for  the  sake  of  simplicity,  being  presumed  to  be 
healthy.  C^n  this  child  be  confided  to  a  healthy  wet-nurse 
without  danger  for  this  nurse  ? 

The  answer  to  this  question  depends  on  the  estimation  of  the 
power  of  hereditary  transmission  of  the  father's  syphilis.  The 
problem  is,  therefore,  that  of  -palernal  heredii^^  a  subject  which 
has  been  much  disputed,  and  even  denied,  and  is  still  beset  with 
unoertainty  and  obscurity. 

In  any  case,  however,  it  ia  the  syphilitic  condition  of  the 
father  with  which  we  are  concerned  in  deciding  whether  it  may 
be  dangerous  or  not  for  the  child.  There  are  five  conditioDS 
which  allow  us  to  believe  that  the  syphilis  of  the  father  ia  flo 
attenuated  as  to  be  free  from  hereditary  danger, 

1.  The  Absence  of  Actual  SyphilUic  Lesions  at  the  time  when 
question  arises.  This  primary  condition  is  obvious,  and  req 
no  further  discussion. 

2.  The  Age  of  the  Paternal  Syphilis. — This  is  a  oondition  of 
capital  importance.  It  has  been  established  by  experience  that 
time  constitutes  a  corrective  for  the  hereditary  influence  of 
syphilis  on  the  foetus.  By  time  this  influence  is  attenuated  and 
finally  annihilated.  Numerous  evidences  of  this  will  be  found 
in  exttTiso  in  my  book  on  '  S^'philis  and  Marriage.* 

I  could  mention  hundreds  of  cases  where  syphilitic  aubjectA. 
in  spite  of  being  only  imperfectly  treated,  have  had  the 
good  sense  not  to  marry  till  long  after  the  onset  of  their  disease, 
and  have  had  healthy  children.  More  significant  still  are  facts 
showing  the  progressive  attenuation  exercised  by  time  on  a  series 
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of  pregnancies.  The  heredo-paternal  influence  commences  by 
killing  the  foetus,  which  is  expelled  as  an  abortion,  or  later  on 
as  a  still-birth  ;  then  a  child  is  born  at  term,  but  weakly,  and 
destined  to  early  death  ;  then  a  syphilitic  child  is  bom,  but  one 
which  is  capable  of  reststing  the  disease  ;  finally,  &  healthy  child 
is  bom,  free  from  svphiUs.     I  will  give  two  examples  : 

(1)  One  of  my  patients  married  in  spite  of  syphilis,  which  was 
negligently  treated.  His  wife  remained  unaffected,  but  became 
pregnant  four  times,  with  the  foUowing  results  :  the  first  pregnancy 
ended  in  abortion  at  three  months ;  the  second  in  abortion  at  six 
months  ;  the  third  in  a  syphilitic  child  which  died  in  three  months  ; 
the  fourth  in  a  healthy  child. 

(2)  Hutchinson  reported  the  following  case  :  A  medical  man 
contracted  syphilis,  and  was  treated  for  about  six  months. 
Thinking  himself  cured,  he  married  three  or  four  years  later. 
His  wife  remained  healthy,  and  became  pregnant  eleven  times. 
The  following  series  of  results  throws  the  progressive  attenuaton 
of  the  disease  under  the  influence  of  time  :  The  first  and  second 
pregnancies  ended  in  still-births,  the  third  in  a  syphilitic  infant 
which  soon  died,  the  fourth  in  a  syphilitic  child  which  also  died 
of  the  disease  ;  the  seven  remaining  pregnancies  resulted  in 
healthy  children. 

Thus,  the  question  of  the  age  of  the  paternal  syphilis  is  pre- 
dominant, and  we  may  say  that,  with  recent  syphilis,  there  is 
great  danger  for  the  child,  but  with  syphilis  of  older  date  the 
hereditary  danger  diminishes  in  proportion  to  the  length  of  time, 
and  may  finaUy  disappear  altogether. 

3.  The  Quality  of  the  Paiernat  Syphilis. —Hhh  is  of  much  less 
importance  than  the  preceding  condition,  but  nevertheless  merits 
attention.  If  the  disease  has  been  benign,  and  limited  to  a  few 
superficial  lesions,  with  no  recurrences,  and  if  it  has  been  amen- 
able to  treatment,  these  are  conditions  of  good  omen,  showing 
that  the  disease  has  not  impregnated  deeply,  and  may  not  have 
a  severe  hereditary  influence.  The  presumption  is  quite  different 
in  the  case  of  severe  syphilis.  This  is  not  a  theoretical  idea  only^ 
but  is  the  result  of  observation  and  experience. 

4.  The  Length  of  Time  between  the  Last  Specific  ManifestcUion  in 
the  Father  and  the  Time  of  CoTiception. — ^It  is  a  matter  of  common 
obeervation — {I)  that  an  infant  conceived  at  or  near  the  time  of 

[«  ft3rphilitio  eruption  is  gravely  menaced  by  hereditary  sjrphHis  ; 
(2)  while  an  infant  conceived  a  long  time  after  the  last  manifesta- 
tion of  the  disease  has  every  chance  of  escaping  the  hereditary 
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influence.  The  longer  tliis  period  of  immunity,  the  gresater  b 
the  chance  of  a  healthy  child .  Thb  stage  of  immunity  is  eTidetioe 
of  the  non-activity  of  the  disease,  and  is  a  relatiTe  guaraotee  of 
aeciarity  for  the  child, 

6.  The  Trmtmeni  Und^gone  %  the  Father. — This  is  the  most 
important  condition  of  all,  and  it  may  be  stated  es  an  axiom 
that  a  child  born  of  a  syphilitic  father  who  has  beeD  treated 
methodically  and  for  a  long  period  has  every  chance  of  escaping 
specific  heredity,  while  the  child  bom  of  a  syphilitic  father  who 
has  been  insufficiently  treated  courts  the  numerous  and  divers 
dangers  of  specific  heredity.  It  is,  therefore,  neceasary  to  inquire 
by  what  remedies  and  in  what  manner  the  father  has  been 
treated,  and  how  long  he  has  been  submitted  to  the  influenoe  of 
mercury.  Also,  inquiry  should  be  made  as  to  whether  he  has 
been  treated  shortly  before  conception,  for  we  know  that  even 
the  temporary  influence  of  specific  treatment  is  sometimes 
sufficient  to  temporarily  prevent  the  effects  of  sj'phJlitic 
heredity. 

Such  are  the  elements  which  serve  for  the  solution  of  tbe 
problem  before  us,  and  determine  in  a  given  case  whether  wc 
are  justified  or  not  in  confiding  to  a  wet-nurse  the  child  of  a 
syphilitic  father.  The  five  preceding  considerations  are  not  of 
equal  value,  and  the  two  which  predominate  are  the  age  of  the 
disease  and  the  quality  of  the  treatment.  Time  and  treatment 
are  the  two  great  correctives  of  syphilitic  infection. 

We  now  come  to  the  practical  apphcation  of  these  conaidera* 
tions.  We  are  concerned  with  a  man  who  is  syphilitic,  whose 
wife  is  pregnantj  who  asks  us  if  he  can  safely  confide  his  child 
to  a  wet-nnrse.  To  this  we  must  reply  by  yes  or  no,  for  there 
is  no  third  course.  We  must  examine  this  man  with  a  view  to 
determine  whether  his  syphilitic  Btat«  still  admits  of  hereditary 
dangers  by  means  of  the  five  considerations  stated  above,  and 
formulate  a  reply  in  accordance  with  the  results  of  this  inquiry- 
It  is  not  always  easy  to  come  to  a  conclusion  ooncerning  this 
question,  for  we  have  to  deal  with  a  complex  problem,  the 
elements  of  which  are  very  variable,  and  each  case  must  be  de- 
cided on  its  own  merits.  But  if  the  difficulties  are  real,  they 
are  not  insurmountable,  and  experience  shows  that,  however 
dissimilar  cases  of  this  kind  may  be,  they  can  be  arranged  by 
the  force  of  circumstances  into  three  groups:  (1)  A  group  in 
which  we  are  justified  in  replying  to  the  question  in  the  affirma- 
tive ;  (2)  a  group  in  which  we  must  reply  by  a  formal  negative ; 
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(3)  a  group  in  which  it  is  impossible  to  give  either  an  abaolute 
negative  or  affirmative  reply. 

1.  In  the  first  order  of  cases  everything  is  in  favour  of  the 
child,  in  consequence  of  the  hereditary  risk  being  reduced  to  a 
minimum.  For  example,  examination  of  our  client  shows  that 
he  is  healthy  at  the  present  moment ;  that  he  contracted  syphiliB, 
say,  ten  years  ago  ;  that  the  disease  has  remained  benign  ;  that 
it  has  shown  no  symptoms  for  eight  or  nine  years  ;  and  that  it 
has  been  well  treated.  In  short,  in  this  case  all  the  conditions 
of    the  programme  which  I  have  presented  as  a  test  in  such 

latfcers  are  favourably  fulfilled.     Therefore,  the  child  will  be 
>rn  healthy,  and  w^ili  not  infect  its  nurse  ;  consequently,  we  caa 
reply  that  the  child  may  be  confided  to  a  wet-nurse. 

This  line  of  conduct  is  adopted  by  nearly  all  our  colleagues, 
but  there  are  still  a  few  who  refuse  absolutely  to  confide  a  child 
bom  of  syphilitic  parentage  to  a  wet-nurse,  in  the  same  way  that 
they  consider  that  marriage  should  be  forbidden  to  every 
syphilitic  subject.  No  doubt  this  is  an  easy  way  of  settling 
medical  questions  by  principles  of  a  transcendental  nature,  but 
this  procedure  settles  the  questions  without  solving  them.  More- 
over, it  remains  to  be  seen  whether  this  is  not  more  prejudicial  than 
useful,  and  whether  patients  would  not  be  better  pleased  with 
less  severe  solutions  based  on  clinical  observation.  This  is  exactly 
the  case ;  in  the  same  way  that  observation  has  establisbed  that  a 
syphilitic  has  the  moral  right  to  marry  when  he  has  ceased  to  be 
dangerous  to  his  wife  and  children,  so  has  it  been  shown  by 
thousands  of  facts  that  it  is  safe  to  confide  to  a  wet-nurse  the 
child  of  a  syphilitic  father  in  whom  the  disease  has  lost  its  power 
of  hereditary  transm^ission. 

2.  The  second  order  of  cases  is  constituted  by  an  assemblage  of 
conditions  which  are  exactly  opposite  to  the  above.  In  this  case 
we  find  that  our  client  has  contracted  syphilis  recently,  say  within 
two  years,  that  the  symptoms  and  sigUs  have  been  numerous, 
that  manifestations  have  appeared  a  short  time  before  conception, 
and  that  treatment  has  been  neglected  or  incompletely  carried  out. 
In  such  cases  we  must  reply  by  a  formal  negative,  because  the 
child  runs  the  greatest  risk  of  being  bom  with  hereditary  syphilis, 
and  will  probably  infect  the  wet-nurse.  It  is  therefore  the  duty 
of  the  medical  man  in  these  conditions  to  refuse  a  wet-nurse  for 
the  child. 

3.  The  third  order  of  cases  includes  those  which  are  less  simple. 
For  example^  the  syphilis  of  the  client  is  of  three  years'  date, 
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and  has  been  neither  benign  nor  severe — the  last  symptoms 
appeared  about  a  year  ago.  Treatment  has  been  of  m.edium 
quality — that  is  to  say,  the  same  that  most  people  follow  who 
carry  out  treatment  conscientiously  for  the  first  few  months  and 
afterwards  neglect  it,  except  when  actual  symptoms  appear: 

In  these  conditions  the  future  of  the  child  is  absolutely  un- 
certain. It  is  possible  that  the  child  may  be  bom  healthy ;  in 
fact,  it  is  quite  common  to  see  syphilitic  fathers,  who  have  had 
an  average  attack  of  syphilis  and  have  only  undergone  average 
treatment,  procreate  children  who  are  free  &om  the  disease. 
But  the  inverse  is  equally  possible,  and  on  the  whole  we  may  aum 
up  that  there  are  many  chances  in  favour  of  the  child's  immunity 
and  some  chances  against  it. 

Under  these  circumstances,  I  maintain  that  the  child  should 
not  be  confided  to  a  wet-nurse  because  there  is  a  certain  amount 
of  risk,  ■  In  spite  of  the  probability  of  the  birth  of  a  healthy  child 
under  these  conditions,  we  have  no  right  to  expose  a  wet-nurse  to 
the  possibihty  of  syphilitic  contamination. 

My  formal  conclusion  is  as  follows  :  In  aU  cases  in  which  there 
is  the  least  uncertainty  as  regards  the  safety  of  the  wet-nurse^  the 
prohibition  of  suckling  is  a  rule  of  condu^  which  is  imposed  upon 
the  medical  man — /  muy  even  say  a  duty  from  which  he  should  not 
depart. 


CHAPTER  VI 

VACCINAL    SYPHILIS  1 

It  has  been  said  that  the  whole  prophylaxis  of  vaccinal  syphilis 
lies  in  the  suppression  of  human  vaccine  and  the  substitution  of 
animal  vaccine.  This  is  true,  but  always  with  an  exception, 
which  I  shall  first  of  all  point  out. 

Operativb  Contamination. — Even  with  animal  vaccine  the 
operation  of  vaccination  may  be  a  cause  of  syphilitic  infection 
by  the  use  of  an  instrument  previously  soiled  by  the  syphiUtio 
virus.  But  the  r6le  of  the  lancet  as  an  intermediary  agent  in 
the  inoculation  of  syphilis  is  not  limited  to  this.  In  vaccination 
*  in  batches,'  as  practised  in  schools,  hospitab,  regiments,  etc., 
the  transmission  of  syphilis  may  take  place  from  one  vaccinated 
person  to  another  by  means  of  a  lancet  which  is  irreproachable 
in  itself.  The  vaccinifer  may  be  perfectly  healthy,  but  if  one 
of  the  individuals  to  be  vaccinated  is  S3^hilitic,  the  lancet  may  be 
contaminated  by  this  individual,  and  if  not  sterilized,  may  transmit 
syphilis  to  others  of  the  patients.  That  this  is  not  an  imaginary 
hypothesis  is  shown  by  the  following  observation  made  by 
R,  W.  Taylor  :  2 

Twenty  persons  were  vaccinated  at  the  same  sitting  by  vaccine 
from  tubes.  A  child  of  seven  months,  healthy  and  bom  of  healthy 
parents,  was  vaccinated  eighth.  Immediately  before  it  a  prosti- 
tute was  vaccinated  who,  as  it  was  shown  later,  was  affected  with 
secondary  syphilis.  From  this  woman  the  lancet  was  carried 
directly  to  the  child,  for  the  vaccinator  passed  hurriedly  from 

*  The  points  conoeming  the  authenticity  of  vaccinal  syphiUs,  the  epidemics  of 
vaccinal  syphilis,  the  different  forms  of  vaccino  -  syphiUtic  inoculation,  the 
pathogeny,  diagnosis,  etc.,  are  dealt  with  in  my  '  Lessons  on  Vaccinal  Syphilis,' 
edited  by  PortaUer,  Paris,  1889.  In  the  present  volume  I  only  deal  with  the 
prophylactic  side  of  the  question. 

'  Archivea  of  Dermatology,  April,  1876. 
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one  subject  to  another  without  cleaning  his  instnunent.  Twenty- 
three  days  later  a  papulo-erosive  leeion  appeared  at  the  seat  of 
Taccination  in  one  of  the  child's  arms.  TSiia  developed  into  a 
chancre,  and  was  followed  by  secondary  syphitia  in  forty-six 
day^. 

Another  case  is  reported  by  Ory,i  concerning  a  hospital  nurse 
who  contracted  syphilis  from  vaccination  with  calf-lymph.  This 
woman  was  vaccinated  immediately  after  a  child  which  was 
afterwards  found  to  be  syphilitic,  and  the  vaccinator, 
pressed  for  time,  neglected  to  clean  his  lancet.  A  cl 
developed  at  one  of  the  punctures,  and  was  followed  by 
secondary  syphiliB. 

A  third  example  occurred  in  the  practice  of  Loraixi.  Several 
women  were  vaccinated  at  the  same  sitting  with  c&ll-lynaph. 
The  needle  used  was  not  sufficiently  cleaned  in  passing  from  one 
patient  to  another,  and  the  last  patient  inoculated  developed  a 
chancre  on  the  arm  and  secondary  syphilis.  It  was  found  on 
inquiry  that  several  of  these  women  were  affected  with  secondary 
syphilis,  and  the  infection  bad  been  transmitted  from  one  of 
theee  by  the  intermediate  agency  of  the  needle  used  for 
vaccination. 

From  these  examples  it  is  certain  that  in  vaccination,  even 
when  the  vaccinifer  is  healthy  and  the  lancet  irreproachable, 
syphilis  may  be  transmitted  from  one  subject  to  another  by  the 
organic  elements  transported  by  the  lancet  from  a  syphilitic  to  a 
healthy  subject.  It  is  also  possible  that  cont^on  might  be 
transmitted  to  the  vaccinifer  by  means  of  the  contaminated  instru- 
ment, but  I  have  not  yet  known  of  a  case  of  this  kind. 

It  is  therefore  indispensable  (I)  that  the  vaccinator  should 
only  use  instruments  which  have  been  steriUxed  ;  (2)  that 
in  vaccination  in  batches  the  lancet  or  needle  should  never  be 
carried  from  one  subject  to  another  without  having  been  cleaned 
in  alcohol  or  carbolic  acid  and  passed  through  the  flame ; 
(3)  the  lancet  or  needle  should  never  be  transferred  from^  the 
vaccinated  to  the  vaccinifer  without  the  same  precautions. 

CoNTAMTNATloK  BY  Vacctke.^ — There  is  only  one  safeguard 
against  vaccinal  syphilis,  and  that  is  the  employment  of  calf- 
lymph,  and  this  for  the  simple  reason  that  the  calf  is  not  sus- 
ceptible to  syphilis.  If  we  analyre  the  hundreds  of  cased  of 
vaccinal  syphilis  which  have  been  recorded,  we  find  that  in  sUl 

>  '  Becherohee  clmij^ues  but  I'Etiolagte  dea  Sji>hilid«a  malignes  pt4coce&,'  P&m 
Tbeaia,  1675. 
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cases  the  infection  has  arisen  from  human  vaccine  (excluding,  of 
course,  the  cases  of  operative  contamination  which  we  have  just 
considered).  In  other  words,  the  only  Taccinlfer  capable  of 
transmitting  syphilis  by  vaccine  is  man.  It  is,  therefore,  both  a 
professional  and  social  duty  to  uphold  the  Bubstitution  of  animal 
for  human  vaocine. 

Two  objections  have  been  raised  against  animal  vaccine  : 
(1)  That  there  are  more  failures  in  vaccination  with  animal  than 
with  human  vaccine  ;  (2)  that  it  confers  less  certain  immunity 
against  small-pox. 

1 .  Even  if  it  were  true  that  there  are  more  failures  in  inoculation 
with  animal  vaccine,  this  would  not  constitute  a  contra-iudication 
of  any  importance.  Failure  of  vaccination  simply  means  that  it 
requires  repetition,  and  it  is  far  better  to  repeat  vaccination 
several  times  than  to  expose  a  patient  to  the  risk  of  inoculation 
with  syphihs.  Moreover,  if  animal  vaccination  at  first  counted 
many  failm'es,  it  is  not  so  nowadays  with  improvement  in 
technique,  and  recent  statistics  show  that  failures  with  animal 
vaccine  are  comparatively  uncommon.  Therefore  the  first 
objection  to  the  use  of  animal  vaccine  may  be  disregarded. 

2.  The  second  objection  would  be  more  important  if  it  were 
Imsed  on  clinical  observation.  If  it  were  established  that  animal 
vaccine  conferred  less  immunity  than  human  vaccine  against 
small-pox,  the  question  would  be  decided-  It  would  be  better 
to  leave  humanity  exposed  to  the  relatively  rare  danger  of 
vaccinal  syphilis  than  to  lose  part  of  the  protection  which  vaccine 
offers  us  against  smaU-pox.  For,  however  grave  syphilis  may  be, 
it  is  less  grave  than  smaU-pox,  and  if  we  were  compelled  to  decide 
between  these  two  plagues,  we  should  choose  syphiHs. 

Whether  the  immunity  conferred  by  animal  vaccine  is  less 
certain  and  less  prolonged  than  in  the  case  of  human  vaccine  can 
only  be  determined  by  numerous  observations  and  very  long 
experience ;  however,  it  has  already  been  submitted  to  severe 
tests.  Thus,  Warlomont  reported  that  out  of  more  than  10,000 
infants  vaccinated  with  calf-ljTuph  at  Brussels  between  1865  and 
1870  who  were  exposed  to  the  great  epidemic  of  1870- 187  Ij  only 
one  to  his  knowledge  was  attacked  by  small-pos.  The  same 
immunity  was  observed  in  cases  of  revaccination  which  were 
exposed  to  the  same  epidemic.  The  same  protective  effect  of 
ealf-lymph  was  observed  in  the  epidemic  of  1880-1881  in 
Germany  and  Belgium.^ 

^  Langet,  *  Diet.  Encyclop^diqae  dea  S^ienoes  m^diDaleie^/ 
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Other  observatioosi  abowing  the  efficacy  of  animal  vBCcme 
have  been  reported,  bo  that  we  may  conclude  that  the  second  of 
the  two  objections  does  not  constitute  a  contra-indication  to  the 
only  prophylactic  measure  which  can  protect  against  vacciaal 
syphilis — ^namely,  the  subBtitution  of  animal  for  human  vaccine 
in  the  practice  of  vaccination  and  revaccination. 

The  partisans  of  human  vaccine  state  that  vaccinal  ^rphilis  is 
rare,  and  that  the  number  of  cases  of  infection  is  comparatively 
insignificant  compared  with  the  number  of  vaccinations.  'Hm 
is  no  doubt  true,  but  the  danger  exists  nevertheless.  There  are 
hundreds  of  cases  of  vaccinal  syphilis  on  record,  and  in  some  in- 
stances s3rphiIiB  has  been  spread  through  a  whole  village  in  this 
way.  In  the  second  place,  it  has  been  stated  that  the  danger 
can  be  avoided  by  always  choosing  a  vaccinifer  free  from  syphilis. 
This  is  perfect  in  theory,  but  in  practice  tlm  immaculate  vaccinifer 
would  have  to  be  found  every  eight  days  indefinitely  !  It  wm 
proposed  to  obtain  these  non-syphHitic  vaocinifera  by  choosing 
older  children,  with  the  idea  that  hereditary  syphilis  gen^uUy 
matnifests  itself  during  the  first  few  weeks  or  months.  But  many 
cases  have  been  recorded  where  vaccinal  syphilis  was  transmitted 
by  older  children.  The  epidemic  of  vaccinal  syphilis  at  Rivalta, 
infecting  thirty-eight  infante,  originated  from  a  child  aged  eleven 
months.  Moreover,  vaccirto-ayphUitic  inlection  may  be  tram- 
mitted  by  a  vaccinifer  in  a  state  of  latent  syphUia. 

For  example,  in  one  of  my  personal  observations  I  find  it 
expressly  noted  that  the  vaccinifer,  an  infant  of  healthy  appear- 
ance, was  examined  from  head  to  foot,  with  special  attention  to 
the  mouth,  genital  regions  and  anus,  without  any  specific  lesions 
being  discovered.  Nevertheless  it  was  syphilitic,  and  six  months 
later  presented  syphilides  around  the  anus.  This  infant  infected 
at  least  six  persons  by  its  vaccine.  The  same  with  other  cases 
which  I  could  mention.  Therefore  an  infant  with  absolutely  no 
external  sign  of  syphiUB,  but  in  a  condition  of  latent  syphilis,  may 
transmit  the  disease  by  its  vaccine. 

Lastly,  0te  vaccine  of  a  subject  in  the  incvbation  stage  of  syphilis 
may  transmit  syphilis.  Thus,  suppose  a  healthy  infant  has  been 
vaccinated  with  vaccine  taken  from  a  syphilitic  source,  and  that 
this  infant  in  eight  days'  time  serves  its  turn  as  a  vaccinifer.  The 
vaccine  of  this  infant  may  transmit  syphilis.  This  is  proved  by 
the  following  facts  :  At  the  epidemic  at  Lupara  twenty-three 
infants  were  infected  from  the  same  vaccine,  and  one  of  these, 
which  in  its  turn  served  as  vaccinifer,  communicated  syphilis  to 
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eleven  other  infants.  The  same  at  the  epidemic  at  Rivalta  :  one 
of  the  thirty-eight  infected  infants  furnished  a  vaccine  of  ten 
days'  date  to  seventeen  other  infants,  of  which  seven  contracted 
vaccinal  syphilis.  Therefore  the  vaccine  of  a  subject  in  the 
incubation  stage  of  syphilis  may  transmit  the  disease. 

For  these  reasons  no  absolute  security  can  exist  with  human 
vaccine,  and  absolute  security  is  only  obtained  v)ith  animal 
vaccine. 


CHAPTER  VII 


SyPHUJS   BY    ESTRAGKNITAL   CONTAMmATION 


Extragenital    ayphilitic    contamination,   resulting   from 
tagion  apart  from  the  genital  organs,  is  of  considerable  int 
from  the  prophylactic  point  of  view. 

In  the  first  place,  it  constitutes  an  absolute  refutation  of  the 
old  prejudice  among  the  lay  pubhc  that  sj^hilis  is  of  exclusively 
venereal  origin,  and  that  it  can  be  avoided  by  not  exposing  one's 
self  to  it.  Extragenital  chancres,  both  by  their  frequency  and  by 
their  situation,  show  the  fallacy  of  this  foolish  and  dangerous  belidF. 

In  the  second  place,  extragenital  contaminations  are  far  from 
exceptions  or  curiosities,  as  was  formerly  believed.  Statisti<» 
show  that  out  of  100  chancres,  6  or  7  are  extragenital,  and  this 
proportion  is  necessarily  a  minimum  much  lower  than  the  actual 
state  of  affairs.  To  this  minimtun  must  be  added  the  unknown 
quantity  of  ignored  or  unrecognised  extragenital  chancres. 
Theee  have  increased  in  number  in  proportion  to  the  increase  of 
experience,  and  certain  chancres,  such  as  chancre  of  the  tonsil, 
which  were  formerly  not  diagnosed,  are  now  recognised  as  such. 
In  fact,  I  think  the  proportion  of  9  or  10  per  cent,  would  not  be 
too  high  for  extragenital  chancres — a  figure  which  is  far  from 
being  a  negligible  quantity. 

Syphilitic  chancres  have  been  met  with  in  all  regions  of  the 
body^ — ^literaUy,  from  head  to  feet — but  they  are  more  common 
in  some  regions  than  in  others.  The  foUowing  table  shoivs  the 
relative  frequency  of  the  different  locaUzations  of  extragenitAl 
chancres,  baaed  on  642  cases  : 

Ch&nor&B  of  the  cephelic  region  . . 
,1         cervical      „ 


trunk 

breast 

upper  limb 

lower     „  .  , 

anuB  and  perianal  region 
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It  thus  appears  that  cephalic  chancres  are  much  more  frequent 
than  all  the  other  extragenital  chancres  put  together.  In  their 
turn,  these  cephalic  chancres  may  be  divided  according  to  the 
different  regions  of  the  head  : 


1.  The  month,  485  cases 


2.  The  face,        47 


8.  The  soalp, 


'Lips 828  oases 

Tongue 

Tonsil 

Qums 

Palate 

.Cheeks 

/Chin 

Cheeks 

Eye 

Nose 

Forehead 


484 


58 
40 
9 
4 
1 
24 
9 
7 
6 
2 
2 

484 


In  this  case,  etiology  and  prophylaxis  are  blended,  for  the 
knowledge  of  the  causes  which  carry  contagion  to  the  different 
extragenital  regions  includes  in  itself  the  corresponding  prophy- 
lactic indication.  We  will  therefore  consider  the  etiology  of 
each  of  the  groups  of  extragenital  chancres. 


Buccal  Chancbes 

These  are  more  common  in  men  than  in  women  (in  the  pro- 
portion of  353  against  82).  They^e  also  more  common  in  youth, 
but  may  occur  at  any  age — ^in  sucklings  and  in  old  people. 

Syphilis  may  contaminate  the  mouth  in  a  hmidred  different 
ways,  but  these  may  be  divided  naturally  into  three  chief  groups, 
according  to  the  mode  of  transit  of  contagion — genito-bticcal, 
bucco-bticcal,  and  mediate.  The  two  first  concern  immediate  con- 
tact between  the  contaminating  and  the  contaminated  subjects  ; 
the  third  consists  in  infection  transmitted  by  an  intermediate 
object  chained  with  the  specific  contagium. 

1.  Oeniio-lmcceU  contamination  is  that  which  is  conveyed  from 
the  genital  organs  to  the  mouth.  I  am  of  opinion  that  this  mode 
of  contamination  is  less  common  than  is  generally  supposed,  and 
that  a  great  number  of  buccal  chancres  are  derived  from  one  of 
the  other  two  modes  of  contagion.  However,  a  question  of  this 
kind  interests  the  moralist  more  than  the  physician.  In  any 
case,  this  mode  of  contamination  is  far  more  common  in  men 
than  in  women. 


88 


THE  PREVENTION  OF  SYPHILIS 


2.  Bucco-bucf4il  contamination,  in  mj  opinioD,  i»  infinltelj'  more 
common,  and  there  are  two  reasons  for  the  frequency  of  this 
mode  of  contagion.  In  the  first  place,  the  moath,  by  reason  M 
the  great  frequency  with  which  speciHc  lesions  occur  in  it,  ts  a 
veritable  laboratory  (or  syphilis.  In  the  second  place,  the 
common  practice  of  kisaing  favours  the  transmission  of  con- 
tagion. 

For  these  two  reasons,  cases  of  syphilitic  contagion  from 
mouth  to  mouth  are  counted  by  hundredfl»  and  I  have  often 
seen  young  married  women  infected  in  this  way  by  their  hus- 
bands,  who  have  married  prematurely,  and  were  affected  witb 
buccal  mucous  patches.  One  of  my  patients,  who  had  been 
syphilitic  for  six  months,  was  constantly  suffering  from  mucous 
patches,  and  married  in  spite  of  my  remonstrances.  A  fortnight 
later  be  came  to  me  with  mucous  patches  on  the  lips  and  tongue, 
and  four  weeks  after  this  his  wife  developed  a  labial  chancre, 
which  was  followed  by  a  long  series  of  constitutional  symptoms. 

Duncan  Bulkley  relates  the  history  of  a  patient  who,  by  means 
of  buccal  mucous  patches,  infected  two  women  almost  at  the 
same  time.  The  first,  to  whom  he  was  engaged,  oontracted  a 
chancre  on  the  lower  lip  ;  the  second,  who  became  his  wife, 
developed  a  chancre  of  the  tonsil. 

With  regard  to  contagion  by  kissing,  there  are  two  points 
which  require  consideration.  The  first  is  that  coTxiagion  fwm_ 
any  part  of  the  mouth  may  be  transmitted  to  any  fart  of  the 
It  is  obvious  that  contagion  may  he  produced  between  oi 
which  are  capable  of  reciprocal  contact,  such  as  the  lips  and 
tongue  ;  but  it  is  not  understood  by  the  public  that  contagion 
may  be  derived  from  organs,  such  as  the  tonsils,  which  are 
deeply  situated  ;  or,  inversely,  that  contagion  can  reach  these 
organs.  It  has  been  establighed  by  clinical  observation  that 
contagious  matter  from  the  outside  of  the  mouth  can  be  con- 
veyed to  the  depth  of  the  buccal  cavity,  and  that  contagious 
matter  from  the  depth  of  the  buccal  cavity  may  inoculate  the 
Ups.  In  this  way  labial  mucous  patches  may  give  rise  to  a 
chancre  of  the  tonsil,  and  mucous  patches  of  the  tonsil  may 
transmit  contagion  to  the  lips  or  tongue.  In  each  caae  the 
saliva  acts  as  the  vehicle  of  transmission  of  the  virus. 

The  second  point  is  that  hucco^ucoal  contagion  may  reaalt  from 
any  contact  between  m:mith  and  motUh.  The  public  have  an  idea 
that  syphilis  can  only  be  transmitted  by  prolonged  and  reciprocal 
kissing,  whereas  any  labial  contact  is  sufficient.     Contagion  may 
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follow  the  respectful  kiss  as  well  aa  the  kiss  of  passion.  From  this 
follows  the  elementary  rule  of  prophylaxis — that  a  stibjecl  affected 
with  specif  buccal  lesions  should  abstain  absohdcly  from  kissing  of 
any  kind.  This  rule,  however,  is  ignored  by  a  nnmber  of  people, 
either  from  ignorance  or  carelessness,  and  I  know  by  experience 
how  necessary  it  is  to  persuade  patients  to  avoid  the  risk  of 
tranamitting  syphilis  to  their  friends  and  relations  by  imprudent 
embraces.  In  fact,  I  have  notes  of  nine  cases  in  which  syphilis 
was  transmitted  by  family  kisses.  It  is,  therefore,  the  duty  of 
the  medical  man  to  warn  patients  against  such  catastrophes. 

3<  Mediate  Contagion  .—Buccal  chancres  contracted  by  mediate 
contagion  are  more  common  than  is  generally  supposed.  If  we 
believed  all  that  patients  say,  this  would  be  the  most  usual 
origin  of  these  chancres.  For  instance,  drinking  out  of  a  dirty 
glass  is  often  invoked  as  the  cause  of  such  accidents.  The  truth 
is  that  many  persons  attempt  to  impede  on  the  medical  man, 
or  even  impose  on  themselves,  as  to  the  mode  of  their  contamina- 
tion.    The  following  is  a  case  in  point : 

One  of  my  patients,  affected  with  a  labial  chancre,  attributed 
its  origin  to  drinking  with  others  out  of  the  same  glass ;  but  as  I 
happened  to  be  treating  his  mistress  for  secondary  syphilis,  with 
mucous  patches  of  the  lips  and  tonsils,  this  explained  the  real 
origin  of  his  chancre. 

However,  it  is  necessary  to  recognise  that  mediate  contagion 
takes  a  large  share  in  the  etiology  of  buccal  chancres.  There  is 
no  comparison  between  the  part  which  they  play  here  and  that 
which  they  take  in  genital  chancres,  in  the  etiology  of  which  they 
are  comparatively  ummportant.  Every  object  charged  with 
sjrphihtio  contagion  which  comes  in  contact  with  the  mouth  may 
contaminate  it-  Naturally,  objects  which  are  in  most  com.mon 
use  axe  the  cause  of  most  contaminations  of  this  kind. 

(1)  In  the  first  place  come  feeding  utensils — spoons,  glasses,  and 
bottles,  and  less  often  knives  and  forks.  Rollet  mentions  the 
case  of  a  young  woman,  'of  irreproachable  morality,'  who  con- 
tracted a  chancre  of  the  lower  lip  owing  to  her  custom  of  tasting 
ail  the  dishes  prepared  by  her  cook  with  the  same  spoon  which 
was  used  by  the  latter,  who  was  suffering  from  mucous  patches 
of  the  throat.  In  an  observation  of  Lees,  a  young  woman  con- 
tracted a  chancre  of  the  tongue  by  using  a  spoon  which  had 
been  used  by  a  servant  affected  with  syphilitic  lesions  of  the 
mouth.  Roussel  mentions  the  case  of  a  child  who  contracted  a 
ohanore  of  the  tonsil  after  using  the  same  spoon  as  its  mother, 
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who  bad  mucous  patches  in  the  throat.  Pellizzari  mentiona  a 
case  in  which  two  workmen  used  the  same  glass.  One  of  them 
had  labial  mucous  patches,  and  the  other  contracted  a  chancre 
of  the  Up.  I  have  in  my  notes  the  history  of  a  yonng  child  who 
was  infected  on  the  hp  by  a  feeding-bottle.  On  inquiry,  it  was 
fomid  that  a  woman  who  was  working  in  the  house  amused  her- 
self by  sucking  the  child's  bottle  at  a  time  when  her  lips  were 
covered  with  mucous  patches.  Sometimes  contagion  from  child 
to  adult  is  conveyed  by  the  feeding-bottle.  Thus,  Hillairet  men- 
tions the  case  of  a  grandmother  who  was  contaminated  in  this 
way  by  her  grandson,  who  was  affected  with  hereditary  syphilis. 
Lastly,  it  is  probable  that  contagion  by  ut«nsils  was  the  cause  of 
a  small  epidemic  of  syphilis  which  occurred  at  Chavanne-Lure  in 
1828.  This  epidemic  claimed  twenty  to  twenty-five  victims,  and 
was  remarkable  in  '  being  propagated  among  those  who  dined 
together.' 

(2)  In  the  second  place,  mediate  contagion  is  often  carried  to 
the  mouth  by  smoking  ittcnsiLs^  Numerous  cases  of  buccal 
chancres  have  been  reported  which  were  transmitted  by  pipes, 
cigars,  and  cigarettes,  and  even  by  cigar-cutters.  Denis  Dumont 
reported  the  case  of  an  officer  who  contracted  a  chancre  of  the 
mouth  by  smoking  the  pipe  of  one  of  his  friends  who  was  affected 
with  buccEd  mucous  patches. 

I  observed  the  following  curious  case  in  private  practice  ; 
One  of  my  patients,  a  married  man  nearly  sixty  years  of  age, 
had  an  ulcerative  lesion  of  the  palate,  which  t  diagnosed  as  a 
chancre,  and  which  was  followed  by  secondary  syphilis.  A  long 
inquiry  revealed  that  the  valet  had  been  smoking  his  master's 
pipe,  and  was  affected  with  mucous  patches  on  the  Ups,  tongue, 
and  tonsib.  As  an  epilogue,  the  same  valet  brought  me  his 
fianc^  with  a  fine  cJiancre  on  the  lower  Up  ! 

Cigara  and  cigarettes  are  also  dangerous,  for  several  reasons. 
In  the  first  place,  by  exchange  from  mouth  to  mouth-  For 
example,  a  young  student  entered  a  bar  in  the  Latin  quarter, 
aixl  met  a  charmiag  young  lady,  who  offered  to  complete  his 
edmatMin.  Aa  a  begimiing,  she  tried  to  induce  him  to  smoke. 
He  refuaed  at  first,  but  the  girl  insisted,  and  after  smoking  a 
cigarette  for  a  few  moments,  passed  it  on  to  the  youth,  saying, 
•  Now  that  my  lips  have  touched  it,  you  will  not  dare  to  refuse 
it.'  He  did  not  dlare,  and  four  weeks  later  he  developed  a  chancre 
>ii  the  Up  t 

No  leaa  dangecow  ave  the  stumps  of  cigars  and  cigai«ttea  which. 
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after  being  thrown  away,  are  smoked  by  children  and  others.  A 
case  was  publiahed  by  Rabl  concerning  a  young  girl  who  con- 
tracted a  chancre  of  the  lip  by  emokmg  a  cigar  which  she  took 
from  the  mouth  of  one  of  her  cousins  who  was  affected  with 
syphilis. 

Moreover,  certain  cigars  may  be  infected  during  their  manu- 
facture. In  Havanna  the  cigars  are  rolled  on  the  naked  thigh» 
so  that  if  the  workman  has  a  specific  lesion  on  the  thigh  the  cigar 
may  be  impregnated  with  pathogenic  secretions.  Also  in  fashion- 
ing the  end  of  the  cigar  it  is  often  moistened  by  the  mouth,  and 
may  be  infected  in  this  way.  This  is  shown  by  an  American 
obserration  concerning  a  cigar-worker  who  had  to  give  up  his 
occupation  because  his  mouth  was  covered  with  mucous  patches 
which  were  irritated  by  the  tobacco-leaves.  It  is  unnecessary 
to  dwell  upon  the  character  of  the  cigars  which  had  been  turned 
out  by  this  workman  ! 

(3)  In  the  third  place,  contagion  may  be  carried  to  the  mouth 
by  all  objects  of  common  use  which  are  liable  to  be  soiled  by 
syphilitic  secretions — pens*  penholders,  pencils,  rulers,  speaking* 
tubes,  etc.  One  of  my  students  at  the  Louroine  Hospital  was 
a  victim  to  one  of  these  forms  of  contagion,  which  are,  I  think, 
more  common  than  is  generally  supposed.  He  had  the  bad  habit 
of  putting  his  pen  in  his  mouth  while  taking  notes  and  examining 
patients.  He  soon  developed  a  chancre  on  the  lower  lip,  w^hich, 
as  he  affirmed  that  he  had  not  exposed  himself  to  contagion  in 
the  ordinary  way  for  several  months,  I  attributed  to  infection  by 
the  pen  and  his  fingers.  In  this  case  the  contamination  may  be 
called  hi-mediaie. 

Sometimes  contagion  has  been  carried  by  tooth-brushes, 
pipettes,  paper-knives,  etc.  I  remember  the  case  of  a  well- 
known  physician  who  had  the  habit  of  sucking  his  paper-knife 
while  reading.  One  day  he  was  asked  to  exam  me  a  nursemaid 
who  was  suffering  from  a  sore  throat,  and  used  the  paper-knife 
as  a  tongue-depressor.  The  maid  waa  found  to  have  mucous 
patches  in  the  throat,  but,  being  suddenly  interrupted,  he  forgot 
to  clean  the  paper-knife.  The  result  was  that  he  developed  a 
chancre  of  the  tonsil,  which  waa  the  origin  of  fatal  cerebral 
syphilis,  as  is  so  often  the  casie  in  subjects  who  do  m,uch  brain 
work. 

Contagion  of  the  same  kind  has  also  resulted  from  tongue- 
depteesors,  laryngoscopic  mirrors,  dentists'  instruments,  children's 
toys,  whistles,  trumpets,  etc.     Examples  of  this  kind  are  too 
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Dumerons  to  mention,  &nd  I  will  only  relate  the  two  following 
eramplee  : 

Roddick  reported  the  case  of  a  gingival  ch&nfrre  restilting  from 
a  di£5cult  tootb-extractkm  wliicli  lacerated  the  gam.  A  rerr 
mtnttte  inquiry  as  to  the  on^n  of  this  chancre  showed  in  all 
probability  that  contagioii  waa  teanainitted  by  a  forceps  which 
had  been  used  for  a  syphilitic  subject  affected  with  mocow 
patches.  Several  similar  caaea  of  chancres  of  the  tips,  gums, 
and  tongne  reeulting  from  dental  opemtiona  hare  been  published 
by  Duncan  BoUdey,  Leloir,  Lancereanx,  Otia,  Giovamuni, 
DnUea,  etc  J 

A  stall  more  curioiis  example  ia  i«]ated  by  Hanot.  A  present 
of  a  trampet  was  made  to  a  child,  and  its  mother  and  a  yomig 
uncle  ahowed  htm  how  to  use  the  inatrument,  the  trumpet  thus 
passing  from  mouth  to  moaih.  Unfortunately,  the  young  uncle 
had  mucous  patches  in  his  mouth.  The  reetilt  was  that  both 
mother  and  child  were  infected,  and  the  child  a  few  years  later 
succumbed  to  general  paraljrsis.  The  mother  also  suffered 
severely  from  hepatic  syphilis,  and  died  of  cachexia. 

Lastly,  infection  may  be  conveyed  by  postage-stamps,  by 
vw«eta  and  bonbons,  by  speaJdng-tubea,  and  by  money.  Dn 
Castel  observed  a  case  of  buccal  contagion  in  an  omnibus  con- 
ductor, who  developed  a  chancre  of  the  lip  from  holding  money 
in  his  mouth. 

4.  Occupational  ConiamifuUion. — The  best-known  example  ol 
this  form  of  contagion  ts  that  which  occurs  among  gflaas-hhwers. 
The  frequency  of  syphilis  among  gla&s-blowera  was  remarked 
long  ago,  but  was  not  understood  till  Bollet,  in  185S^  showed  that 
it  was  conveyed  during  the  operation  of  blowing  bottles  by  the 
tube  being  parsed  from  mouth  to  mouth.  If  one  of  the  workmen 
is  affected  with  mucous  patches  in  the  mouth,  it  is  obvious  that 
the  others  are  likely  to  contract  a  chancre.  This  explains  the 
frequency  of  syphilis  among  glass-blowers,  and  several  local 
epidemics  have  been  caused  in  this  way.* 

Occupational  infection  has  also  been  observed  among  musicians 
by  exchanging  instruments.  I  have  myself  attended  a  miUtaiy 
baudmaster,  a  married  man  of  irreproachable  character,  who 
contracted  a  labial  chancre  from  using  the  born  of  one  of  his 
mugtcians  who  was  affected  with  secondary  syphilis  of  the  mouth, 

'  A  greftt  number  of  rases  of  accidental  mocnUlion  upo  fepcrtod  by  Pttncaa 
Dulkley  in  his  excellent  book  oii  *  Syphilis  of  the  Inuoeant.* 
^  Vide  Gtmiikndf  *  De  la  Syphilis  des  Yemen,'  1681. 
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Practices  peculiar  to  certain  occupations  are  no  less  dangerous— 
for  example,  the  habit  of  upholaterers  of  holding  tacks  in  the 
mouth,  and  returning  those  not  used  into  a  bag.  If  these  tacks 
have  been  in  contact  with  infected  saUva  they  may  contaminate 
a  healthy  mouth,  and  a  case  in  which  infection  was  conveyed  in 
this  way  has  been  reported  by  Spillmann.  The  practice  among 
electricians  of  testing  a  current  with  their  tongue  is  also  dangerous. 
Behrend  has  seen  a  family  epidemic  of  syphilis  caused  by  mouth 
insufQators  used  for  insect-powder.  The  same  with  other 
industrial  or  domestic  customs,  in  which  the  principle  is  always 
the  same — ^namely,  the  passage  from  mouth  to  mouth  of  utenaila 
or  instruments  which  may  have  been  contaminated. 

5-  Although  the  great  majority  of  buccal  chancres  are  con- 
tracted in  one  of  the  above  ways,  there  still  remain  a  few  cases 
which  are  derived  from  other  causes.  Insufflation  from  fnouth  to 
vwvih  may  cause  victims  in  both  ways,  and  I  have  known  a 
midwife  infected  in  this  way  by  a  newly-bom  sjrphUitic  infant. 
More  common  than  this  is  contagion  carried  to  the  fnouth  hy  the 
fiTijgers^  especially  from  the  genital  organs  of  women.  Sigmimd 
published  the  case  of  a  midwife  who  contracted  a  digital  chancre 
and  caused  a  labial  chancre  in  her  child  by  introducing  her  finger 
into  its  mouth.  I  have  myself  observed  a  peculiar  ease  of 
chancre  of  the  tongue  in  a  child  of  eighteen  months,  who  was 
infected  by  putting  its  fingers  into  the  mouth  of  a  nurse  aSected 
with  buccal  syphilides. 

6.  Lastly,  there  remains  the  buccal  infection  contracted  by 
suckling.  Sometimes  a  syphilitic  wet-nurse  infects  the  child  by 
lesions  which  develop  on  the  breast  during  suckling.  More  often 
it  is  the  nurse  who  is  infected  by  a  syphilitic  child,  and  develops 
a  chancre  of  the  breast,  by  which  she  may  infect  another  infant. 

Such  are  the  numerous  and  divers  ways  in  which  syphilitic 
contagion  may  be  conveyed  to  the  mouth,  upon  which  I  should 
not  have  dwelt  so  long  but  for  the  prophylactic  interest  which  is 
connected  with  them.  But  in  spite  of  this  multiplicity  of  dififerent 
causes,  and  in  spite  of  the  most  careful  investigation,  there  are 
some  cases  the  origin  of  which  absolutely  escapes  detection.  I 
have  many  times  observed  chancres  of  the  mouth  or  face  of  which 
the  etiology  has  remained  inexpHcable,  and  this  after  the  most 
careful  inquiry  among  intelligent  and  honest  persons,  sometimes 
even  in  veritable  abodes  of  virtue.  Such  cases  appear  incompre- 
hensible, but  are  none  the  less  anthentic,  and  no  doubt  escape 
analysis  because  they  are  chance  occurrences. 
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The  following  case  will  illustrate  this  point :  I  was  lately 
consulted  by  a  stranger  at  a  hotel  in  Paris  for  a  sore  on  the  penis. 
This  turned  out  to  be  a  large  chancre  of  three  or  four  months' 
duration  which  had  become  phagedenic.  The  patient,  after 
removing  the  dressing  from  the  sore,  which  was  streaming  with 
pus,  placed  it  on  a  table,  which  was  naturally  soiled  with  the  pus. 
Supposing  that  this  table  was  not  subsequently  cleaned,  it  is  easy 
to  imagine  that  the  next  comer  might  place  his  cigar  or  cigarette 
or  handkerchief,  or  some  toilet  article,  on  the  table  in  question. 
and  might  become  infected  by  the  articles  being  contaminated  by 
the  pus  remaining  on  the  table.  In  this  way  a  contaminatioii 
might  occur  which  would  be  incomprehensible  both  to  the  patient 
and  the  doctor  be  consulted. 

This,  I  beUeve,  is  the  explanation  of  a  number  of  cases  which 
escape  all  etiological  analysis,  cases  which  Bxe  only  inexplicable 
because  they  occur  by  chance,  and  are  due  to  purely  fortuitous 
circumstances. 


Nasal  Chancres 

Chancres  of  the  nostrils  and  nasal  fossje  are  rare,  and  often  of 
obscure  origin.  In  the  majority  of  cases  the  mode  of  contagion 
is  not  revealed  even  by  careful  inquiry.  For  example,  three  of 
my  patients,  who  were  intelligent  and  observant  persons,  assured 
me  that  they  had  no  idea  how  they  came  to  be  inoculated  in  the 
nose.  We  must,  therefore,  believe  that  nasal  chancres  usually 
belong  to  the  order  of  chancre  infections  which  I  have  just 
mentioned.  In  certain  cases,  however,  infection  has  been  traced 
to  direct  contact,  transmission  by  fingers,  or  mediate  contamina- 
tion. 

1.  Direct  contagion  generally  results  from  a  kiss,  but  some' 
tim^  from  genito-facial  contact.  In  a  case  reported  by  Spencer 
Watson  it  was  derived  from  suction  exercised  by  a  syphilitic 
suckling  on  the  end  of  the  nose  of  a  wet*nurse.  In  another  case 
it  was  caused  by  a  bite.  A  medical  man  assured  me  that  he 
contracted  a  nasal  chancre  by  saliva  from  a  patient  in  whom  he 
was  cauterizing  some  mucous  patches. 

2,  Sometimes  contagion  is  carried  to  the  nasal  foss«e  by  the 
fingers  charged  with  specific  matter.  The  following  case  is  an 
example  : 

A  married  man  visited  a  prostitute,  and  being  afraid  of  con- 
tracting disease,  abstained  from  coitus,  but  did  not  refrain  from 
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digital  contact  with  the  vulva.  Six  weeks  later  he  came  to  me 
with  a  chancre  on  the  naaal  septum,  which  he  attributed  to  the 
fact  that  he  neglected  to  wash  his  hands  after  leaving  the  woman, 
and  scratched  a  sore  place  on  his  nose. 

J  u  Hi  en  relates  another  case  :  A  carman  had  received  several 
wounds  on  the  nose.  Before  these  were  healed  he  spent  the  night 
with  a  woman  with  whom  he  had  intimate  contact  in  various 
ways.  Three  weeks  afterwards  he  was  affected  with  three 
chancres,  one  on  the  penis  and  two  on  the  nose,  and  the  two  latter 
were  situated  exactly  on  the  points  which  had  been  injured. 

There  are  two  considerations  which  show  the  posaibihty  of 
contagion  being  conveyed  to  the  nose  by  the  fingers  :  The  chancre 
is  nearly  always  within  reach  of  the  finger  ;  Becondly*  there  is 
often  a  previous  abrasion,  pustule,  fissure,  or  acne  spot,  etc.,  which 
is  liable  to  be  scratched  by  the  finger. 

3.  Lastly,  there  is  mediate  contagion  by  means  of  handker- 
chiefs, serviettes,  and  sttrgical  instrumente,  such  as  catheters, 
speculums,  etc.  In  the  celebrated  epidemic  of  syphilis  by 
cathderism  of  the  Eustachian  tube  which  occurred  at  Paris  some 
time  ago,  as  in  all  cases  of  the  same  kind,  infection  was  necessarily 
carried  by  the  catheter  either  into  the  nasal  fosse  or  the  naso- 
pharynx. But  the  resulting  chancres  were  not  observed,  and 
onJy  the  symptomatic  buboes  and  the  secondary  symptoms  were 
seen. 


Chancres  of  thk  Eye 
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Chancre  of  the  eye,  like  nearly  all  chancres,  is  much  more 
common  in  men  than  in  women.  It  has  been  observed  at  all  ages, 
even  in  sucklings.  It  is  comparatively  common  in  medical  men 
from  professional  contamination.  In  many  cases  the  etiology  ia 
obscure,  and  ocular  contamination  must  frequently  be  due  to 
purely  accidental  causes.  However  varied  the  causes  may  be, 
they  can  be  divided  into  the  usual  classes  of  direct,  indirect,  and 
mediate. 

1.  Direci  infection  is  usually  caused  by  kissing,  and  many 
observations  of  this  kind  have  been  recorded.  A  young  student 
infected  his  fianc^  with  a  chancre  of  the  eyelid  by  kissing  when 
he  had  mucous  patches  in  the  mouth.  A  child  of  eight  months 
contracted  a  chancre  in  the  angle  of  the  eye  after  being  kissed  by 
it«  aimt,  who  was  affected  with  secondary  syphilis  of  the  mouth. 
Young  infants  are  specially  exposed  to  this  mode  of  contamina- 
tion on  account  of  the  fondling  to  which  they  are  subject. 
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Contagion  may  be  transmitted  from  the  mouth  by  gpiUing  or 
coughi7ig  from  a  mouth  containing  muooos  patches.  Medical  men 
are  specially  liable  to  be  infected  in  this  way  when  examining  or 
cauterizing  syphilitic  throats,  and  1  have  myself  treated  fire  of 
my  colleagues  who  have  contracted  syphilis  in  this  manner.  It 
is  interesting  to  note  that  three  of  the  five  colioagues  in  quesiaan 
waahed  their  faces  immediately  after  the  occurrence.  Tbia  dms 
not  show  the  futility  of  washing,  but  rather  the  neoeesit^,  in 
such  cases,  of  complete  ablutions  with  antiseptics.  In  my 
opinion  the  best  eafeguard  Is  immediate  washing  with  eolutioa  of 
perchloride  of  mercury  (1  in  1,000). 

More  rarely  contagion  is  transmitted  by  biting  or  sueikm, 
Campart  relates  the  case  of  a  young  man  who,  in  a  fight,  vm 
bitten  on  the  eye  by  his  opponent,  who  had  specific  lesions  in  tlie 
mouth.  A  chancre  of  the  lower  eyeUd  resulted.  Fortiiniadee 
mentions  the  case  of  a  boxer  who  bad  effusion  of  blood  in  the 
lower  eyelid.  His  mistress  punctured  the  swelling,  and  evacuated 
the  blood  by  suction.  Unfortunately  she  had  mncons  patches  ■ 
in  the  mouth,  and  a  chancre  developed  at  the  point  of  suction. 

The  tongue  may  also  convey  contagion  to  the  eye.  In  certAis 
countries  the  tongue  is  used  to  extract  fonegn  bodies  &om  the 
eye,  and  even  for  the  treatment  of  trachoma.  Contamination  of 
the  eye  is  likely  to  occur  if  the  tongue  of  the  operator  is  chaiged 
with  specific  products.  A  Russian  physician,  Xepliaschin,  has 
given  an  account  of  an  epidemic  of  syphilis  which  was  introdoced 
into  a  village  by  a  *  magician,'  who  professed  to  remove  fomgn 
bodies  from  the  eye,  and  to  cure  trachoma  with  hia  tongue. 
This  magician,  who  was  sj^philitic,  naturally  infected  his  patients, 
so  that  sixty-eight  persons  in  all  were  contaminated,  eight  of  the 
first  victims  with  chancres  of  the  eyefid.  ■ 

Contagion  may  also  arise  from  the  dirty  oustom  which  is 
practised  among  the  lower  classes  of  washing  the  eyes  of 
infants  with  sahva,  or  even  with  urine.  Leloir  has  reported  a 
case  in  which  an  infant  contracted  a  palpebral  chancre  Id 
this  way. 

Lastly,  several  observations  have  been  recorded  in  which 
chancres  of  the  eyeUd  were  derived  from  contact  with  the  genital 
organs. 

2.  Indirect  infection  generally  occurs  by  means  of  the  fingers. 
Ricord  related  the  case  of  a  man  who  caused  a  chancre  of  his 
eyelid  by  rubbing  it  with  hia  finger  alter  contact  with  the  genital 
organs  of  a  woman. 
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The  pre-existence  of  certain  lesions  of  the  eye,  such  as  con- 
junctivitis, blepharitis,  eczema,  stye,  etc.,  constitutes  a  natural 
predisposition  to  contagion  of  this  kind.  Pruritus,  which  la  a 
common  symptom  of  these  conditions,  leads  to  scratching,  and 
scratching  with  fingers  soiled  with  contagious  secretions  is  mora 
likely  to  transmit  contagion  when  exercised  on  surfaces  denuded 
of  epithelium. 

3.  Mediate  coTdagion  may  be  conveyed  by  sponges,  towels* 
handkerchiefs,  contaminated  water,  surgical  instruments,  etc. 
Baum  mentions  a  case  of  palpebral  chancre  which  was  caused  by 
the  Tjse  of  a  towel  which  had  been  used  by  a  man  aflfected  with 
a  chancre.  The  moistened  cigarette  which  is  used  to  ertracfc 
foreign  bodies  from  the  eye  may  abo  convey  infection.  A  man 
employed  in  the  laundry  of  a  hospital  for  syphilitics,  and  who 
was  suflFering  from  chronic  conjunctivitis,  contracted  an  ocular 
chancre  by  handling  linen  soiled  by  syphilitic  secretions. 


Chanoees  of  the  Face 

1.  In  many  cases  chancres  of  the  face  are  due  to  direct  con- 
tagion from  the  genital  organs  or  the  mouth. 

Genito-facial  contagion  is  fairly  common  from  woman  to  man, 
and  is  the  cause  of  chancres  of  the  nose  and  chin.  Poncet  men- 
tions a  case  in  which  a  man  admitted  having  contracted  a  chancre 
of  the  nose  in  this  way.  In  some  cases  facial  chancres  in  women 
may  be  derived  from  contact  with  the  penis. 

But  in  most  cases  contagion  is  conveyed  by  the  mouth,  chiefly 
by  kissing.  Ricord,  in  his  *  Lettres  sur  la  Syphilis,'  relates  the 
case  of  a  colleague  who  contracted  a  chancre  on  the  cheek  after 
being  embraced  by  one  of  his  '  syphilitic  and  grateful  patients  ' ! 
I  have  more  than  twenty  observations  in  which  kissing  was  the 
cause  of  chancres  of  the  cheek,  nose,  chin,  and  forehead.  In 
most  cases  the  contaminating  kiss  was  that  of  passion,  but 
indifferent  kisses  are  amply  sufficient  for  contagion. 

I  have  seen  a  eon  infect  his  mother,  and  a  brother  his  sister, 
in  this  way^  I  have  even  seen  a  newly-married  woman  contract 
syphilis  owing  to  the  numerous  embraces  to  which  she  was  sub- 
jected after  the  ceremony !  Four  weeks  after  the  nuptial  day 
she  developed  a  chancre  on  the  cheek.  The  husband,  on  whom 
suspicion  naturally  fell,  was  examined  by  me,  and  found  free 
from  disease.  It  was  proved,  as  far  as  such  a  thing  can  be 
proved,  that  the  young  woman  could  only  have  been  infected 
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on  tlie  day  of  her  marriage,  when  she  waa  embraced  by  more 
than  a  hundred  persans,  known  or  unknown. 

Young  children  have  often  been  the  victims  of  this  kind  of 
infection.  A  case  of  the  kind  occurred  in  my  practice  some  years 
ago.  A  wet-nurse,  recently  infected  by  a  syphilitic  suckling, 
came  to  hospital  with  her  own  infant,  which  was  still  free  from 
infection.  Suckling  was  suspended,  and  she  was  warned  not  to 
kiafi  the  child.  All  went  well  for  some  months,  when  she  returned 
with  the  child,  which  presented  a  chancre  on  the  chin.  Unfor- 
tunately, the  woman  had  embraced  the  child  when  she  was 
affected  with  labial  syphihdes,  which  she  regarded  as  simple 
fissures . 

BuGCO-facial  infection  has  often  been  observed  from  one  child 
to  another.  In  other  cases  contagion  has  been  caused  by  biting, 
spitting,  or  suction.  A  medical  man  contracted  a  chancre  on 
the  cheek  by  a  patient  spitting  in  his  face  while  he  was  cauteriz- 
ing mucous  patches  in  the  throat.  Anderson  relates  the  case  of 
a  man  who  developed  a  chancre  of  the  cheek  aft^r  suction  of  » 
wound  he  had  received  in  that  situation  by  a  friend  who  was 
affected  with  buccal  syphilides. 

2.  Indirect  contagion  is  sometimes  conveyed  to  the  face  by  the 
fingers.  A  medical  man  told  me  that  he  was  infected  in  this 
way  by  the  habit  of  scratching  a  wart  on  his  cheek.  De  Chapelle 
relates  the  case  of  a  workman  who  wounded  his  cheek  and  had 
connection  with  a  prostitute  the  same  evening.  A  few  weeks 
afterwards  a  chancre  developed  in  the  situation  of  the  wound, 
which  he  had  inoculated  by  his  fingers  soiled  with  vulvar  secre- 
tions. 

3.  MedicUe  contagion  may  occur  by  means  of  contaminated 
towels,  handkerchiefs,  sponges,  etc,  Pellizzari  mentions  a  case 
in  which  father  and  son  used  the  same  towel.  The  father  used 
this  not  only  for  his  face,  but  also  for  his  penis,  on  which  was  a 
chancre.  The  son,  after  using  this  towel,  developed  two  chancres 
on  the  cheek.  The  same  author  records  the  case  of  a  married 
man  who,  although  affected  with  a  chancre  on  the  chin,  continued 
to  sleep  with  his  wife.  On©  night  the  dressing  came  off,  and  fell 
on  his  wife's  cheek  and  neck,  in  both  of  which  places  a  chancre 
afterwards  developed.!  gtill  more  curious  is  a  caa©  related  by 
Monnet.  A  family  consisting  of  father,  mother,  and  three 
children  lived  together  in  a  dirty  hovel.     The  mother,  a  woman 

*  '  Delia  tranatuisgicine  aocideiit&le  de  la  slfilide  '  {GtomftU  ital.  d^lU-  mtU  e#n,. 
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of  lcK>ee  morals,  contracted  syphilis.  She  naturally  transmitted 
this  to  the  husband,  and  also  to  the  three  children,  through  the 
medium  of  a  dirty  rag  which  was  used  to  wash  the  whole  family, 
and  which,  when  there  was  no  water,  was  moistened  with  saliva 
to  clean  the  children's  faces  !  These  children  were  all  affected 
with  Impetigo,  which  served  as  a  port  of  entry  for  the  contagion. 
The  youngest  child  developed  a  large  indurated  chancre  on  the 
cheek,  followed  by  severe  syphilis,  to  which  it  succumbed  ;  the 
two  others  were  a&cted  with  labial  chancres.* 

i.  A  special  mode  of  facial  contamination  is  through  the 
medium  of  the  razor.  Numerous  cases  have  been  recorded  of 
chancres  of  the  face  which  were  attributed  to  infection  by  means 
of  the  barber's  razor.  But  in  the  operation  of  shaving  the  razor 
is  not  the  only  medium  which  may  transmit  contagion  ;  there 
are  also  the  shaving-bruah,  the  towels,  and  the  barber's  hands 
to  be  considered.  In  any  case,  the  operation  of  shaving  at  the 
barber's  shop  is  more  dangerous  than  is  generally  supposed,  and 
whatever  certain  sceptics  may  say,  contagions  transmitted  in  this 
way  are  irrefutable — first,  because  of  their  frequency ;  secondly, 
owing  to  the  peculiar  circumstances  attached  to  some  of  these 

Examples, — A  man,  aged  sixty-nine,  who  had  not  been  exposed 
t«  the  risk  of  contagion  for  ten  years,  was  shaved  by  a  barber, 
who  cut  his  chin  and  applied  his  finger  to  the  wound  for  several 
minutes  to  stop  the  bleeding.  Four  weeks  later  a  chancre  de- 
veloped at  the  seat  of  the  wound. 

A  man,  who  usually  shaved  himself,  went  to  a  barber,  and 
noticed  that  the  customer  who  immediately  preceded  him  had 
some  remarkable  spots  on  the  face,  A  few  weeks  later  he  de- 
veloped a  chancre  on  the  cheek. 

Two  friends  went  to  be  shaved  in  a  watering-place  much  &"©- 
q^uented  by  syphilitics.  Both  contracted  chancres  after  the 
operation  at  the  normal  period. 

Moreover,  men  who  are  accustomed  to  get  shaved  at  a  harher*B 
do  not  usually  give  up  the  custom  when  they  become  83^hiUtio, 
even  when  they  have  secondary  papules  on  the  face.  Indeed,  I 
could  mention  more  than  thirty  patients  who  continued  to  visit 
the  barber  while  they  had  chancres  of  the  face  I 

It  cannot  be  said  that  this  risk  of  contagion  is  usually  pre- 
vented by  purification  of  the  barber's  implements.     Is  everything 

'  '  TroiB  Cas  de  CoatfrmiDation  mdlreote  de  BypbiUs '  (Jotirrnd  dea  MeU,  Cut 
H  Syph.,  1691). 
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which  is  used  for  abaving  washed  and  purified  after  each  opem- 
tion  in  the  city  shaTing-saloon  any  more  than  in  the  rillagp 
barber^B  shop  l  Are  the  minute  pr^^utions  taken  which  art 
necesBary  for  the  elimination  of  gemis  ?  Is  the  i&xor  ever  p*si^ 
through  the  flame,  or  put  in  alcohol  or  any  otiier  antiseptio  I  It 
is  needless  to  reply  to  such  indiscreet  questtona. 
We  may,  therefore,  conclude — 

(1)  That  shaving  performed  with  a  razor  which  is  used  for  all 
comers  is  liable  to  cause  sypliilitic  contamination  of  the  face. 

(2)  That,  in  the  absence  of  sufficient  precautions  to  prevent  it, 
it  is  not  surprising  that  coutagion  of  this  kind  often  occurs^  aod 
will  continue  to  occur,  so  long  as  the  indLfference  of  the  public 
leav^  the  hairt^'esserB  the  initiative  of  taking  hygienic  and  anti* 
septic  precautions,  which  they  are  hardly  competent  to  mider- 
stand  or  to  regulate. 

6.  In  some  cases  the  origin  of  facial  chancres  remains  obscure, 
in  spite  of  the  moat  careful  inquiry.  The  following  is  an  example 
which  occurred  in  my  practice  some  years  ago  : 

A  young  student,  aged  sixteen,  was  affected  with  a  chancn 
in  front  of  the  ear.  He  denied  having  had  any  sexual  connee- 
tion,  or  having  been  embraced  by  anyone  outside  his  family.  I 
examined  every  person  in  the  house,  including  the  father  and  all 
the  servants,  but  found  them  all  healthy.  There  could  have 
been  no  infection  by  the  razor,  as  he  had  not  begun  to  diavt, 
nor  by  articles  of  toilet,  which  were  exclusively  personal.  In 
short,  in  spite  of  alt  efforts,  no  cause  of  infection  was  discovered. 

This  is  not  an  isolated  cjise,  and  a  certain  number  of  these 
oontaminations  must  be  due  to  fortuitous  circumstances  which 
escape  all  the  usual  methods  of  inquiry,  as  I  have  already  pointed 
out. 

6.  Lastly,  I  may  mention  that  chancres  of  the  face  are  more 
common  in  men  than  in  women,  and  are  especially  seen  in  youth. 
In  young  infants  chancres  of  the  face  are  the  most  common  of 
all  extragenital  chancres,  and  this  is  due  to  the  frequency  with 
which  they  are  kissed  and  fondled  by  adults,  in  whom  buccal 
syphilides  are  only  too  common.  Rollet  mentions  a  case  m 
which  a  child  of  fifteen  months,  infected  on  the  face  by  being 
embraced  by  a  prostitute*  spread  the  contagion  to  its  gnuid- 
mother,  two  brothers,  and  two  sisters. 
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Chancres  of  the  Ear 

The  etiology  of  chancres  of  the  ear  is  the  same  as  thoee  of  the 
face.  They  may  be  cauBed  by  kissing  or  biting.  Perrin  and 
Lavergne  reported  the  case  of  a  man  who  was  severely  bitten 
on  the  ear  during  a  fight.  The  wound  healed,  but  afterwards  a 
large  phagedenic  chancre  developed  in  the  same  pla<se-  Bighter 
mentions  a  case  which  developed  at  the  seat  of  a  bum  on  the 
ear  after  the  application  of  a  piece  of  sticking-plaster  which  had 
been  moistened  by  the  saliva  of  a  subject  afiected  with  buccal 
ayphiHdes.  The  operation  of  piercing  the  ear  for  ear-rings,  which 
is  usually  performed  by  jewellers,  has  been  known  to  be  the  origin 
of  a  chancre. 

^So  far  as  I  know,  no  authentic  case  of  contamination  by  the 
use  of  the  pubhc  telephone  has  yet  been  recorded^  but  some  day 
or  other  we  must  expect  to  meet  with  contagion  of  this  kind. 
Tn 
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Chaucbhs  of  the  Scalp 


These  are  extremely  rare,  and  there  are  only  a  few  cases  known. 
In  one  of  the  cases  I  have  observed,  contagion  was  due  to  kissing. 
The  patient  was  a  married  woman,  whose  husband  was  affected 
with  buccal  syphilides,  and  as  a  precaution  he  only  kissed  hia 
wife  on  the  hair.  In  this  case  the  chancre  was  situated  on  the 
parting  of  the  hair.  In  a  case  mentioned  by  Ricord  the  con- 
tagion was  probably  transmitted  indirectly  by  contaminated 
fingers.  Pellizzari  has  recorded  a  case  in  which  a  child  was 
infected  on  the  scalp  by  a  comb  which  had  been  used  for  another 
child  who  was  affected  with  pustular  syphilides  of  the  scalp.  In 
a  case  of  Mauriac's  a  chancre  of  the  scalp  resulted  from  the  prick 
of  a  hairpin. 


Chancres  of  the  Trunk  and  Limbs 

The  origin  of  these  chancres  is  often  difficult  to  explain,  as  is 
shown  by  the  following  example  : 

Some  years  ago  I  treated  a  young  man  for  a  chancre  on  the 
I  back  of  the  thigh,  but  the  origin  of  the  contagion  was  never  dis- 
H  covered.  The  patient  himself  suggested  the  possibility  of  con- 
H    tagion  at  the  public  baths,  by  sitting  on  the  edge  of  the  bath. 


102 


THE  PREVENTION  OP  SYPHILIS 


In  this  position  the  posterior  surface  of  the  thigh  migbt  be  m- 
oculated  b^'  specific  matter  deposited  by  another  person,  but  thii 
was  simply  a  h^r^othesis. 

In  other  cases,  however,  the  modes  of  infection  can  be  di»- 
coveredj  and,  apart  from  vaccination,  suckling,  and  professicHttl 
contamination,  they  may  be  divided  into  the  nsn&l  oligin  of 
direct,  indirect,  and  mediate  contaminations. 

1.  Jhrect  Contagion, — This  is  nearly  always  from  the 
genital  organs  or  the  mouth. 

When  it  proceeds  from  the  genital  organs  it  is  generally  from 
man  to  woman.  The  penis,  during  abnormal  peregrinations.,  may 
carry  contagion  to  various  places,  and  may  contamioiate  the  peri- 
genital  regions^  the  abdomen,  thighs,  loins,  hand,  breast,  and 
even  the  umbilicus  and  the  popliteal  space. 

I  once  treated  a  very  obese  woman  for  a  chancre  of  the  am* 
bihcuB,  and  she  confessed  that  this  was  the  result  of  direct  con- 
tagion  from  her  lover,  who  at  the  time  was  being  treated  for  a 
chancre  of  the  penis. 

More  rarely  contagion  is  carried  directly  to  man  by  the  female 
genital  organs.  For  example,  one  of  my  patients  contraoted  a 
chancre  of  the  thigh  by  sleeping  with  a  woman  with  his  thigh  in 
contact  with  the  vulva,  on  which  I  subsequently  discovered  the 
remains  of  a  chancre.  Another  of  my  patients  contra>cted  syphilis 
through  dancing  on  his  knee  a  girl  who  was  affected  with  mucous 
patches  of  the  vulva.  As  both  the  actors  in  this  lively  scene  were 
in  a  primitive  costume,  inoculation  took  place  easily  from  the 
vulva  to  the  front  of  the  thigh. 

In  other  casea  contagion  occurs  under  different  conditioiL^ 
which  are  no  less  curious,  and  these  require  escplanation  froin 
the  point  of  view  of  propbylaxb.  A  young  woman  took  charge 
of  a  syphilitic  infant  with  secondary  lesions  on  the  buttocks. 
Owing  to  the  habit  of  carrying  the  ciiild  on  her  bare  arms,  she 
contracted  a  chancre  of  the  forearm  at  the  point  where  the  child's 
buttocks  rested. 

Dowse  reported  a  similar  cafie  where  a  girl  nine  years  of  age 
contracted  a  chancre  of  tlie  forearm  through  nursing  an  unfant 
with  mucous  patches  about  the  anus.  In  this  case  the  chancre 
was  followed  by  fatal  malignant  sv'philia.^ 

Two  workmen  slept  in  the  same  bed^  and  one  of  them  was 
affected  with  a  chancre  of  the  meatus.  The  bed  being  narrow, 
one  of  the  men  had  to  sleep  on  his  side,  and  in  this  position  was 

*  Lancet,  1877. 
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JBOOulated  in  the  region  of  the  great  trochanter  by  contact  with 
the  penis  of  his  comrEide. 

More  curious  still  is  the  case  of  an  acrobat,  who  was  con- 
taminated on  the  nape  of  the  neck  by  carrying  on  his  shoulders 
a  young  girl  of  hi&  troupe  who  was  affected  with  mucous  patches 
of  the  vulva. 

However,  chancres  in  these  regions  are  more  often  due  to 
contamination  by  the  mouth,  by  means  of  which  infection  has 
been  conveyed  to  every  part  of  the  body — literally,  from  head 
to  foot.  Leloir  mentions  the  case  of  a  young  student  who  was 
infected  between  the  toes,  on  a  point  which  was  excoriated  with 
ec2ema,  by  the  kisses  of  a  young  woman. i 

In  medical  literature  there  are  numerous  examples  of  chancres 
caused  by  kissing  on  the  neck,  chest,  breast,  axilla,  back,  abdomen, 
umbilicus,  buttocks,  groins,  thigh,  leg,  and  bam.  A  young  girl, 
who  had  contracted  a  chancre  of  the  thigh  by  kissing,  told  me 
that  for  several  years  she  had  been  exploited  by  her  mother,  who 
'  offered  her  as  a  virgin  to  rich  clients,  but  with  the  guarantee  of 
respecting  her  virginity '! 

Chancres  of  the  trunk  and  limbs  may  also  be  caused  by  biting 
and  by  suction.  As  a  specimen  of  a  chancre  caused  by  suction, 
the  following  is  a  good  example  :  At  a  supper-party  of  the  monde 
oh  Von  s'amuse,  a  bottle  of  champagne  exploded  between  the 
legs  of  one  of  the  ladies,  and  caused  a  small  wound  in  her  calf. 
As  the  lady  pretended  that  a  piece  of  glass  remained  in  her  leg, 
one  of  the  guests  offered  to  remove  it  by  sucking  the  wound. 
Unfortunately,  his  lips  were  covered  with  mucous  patches^  and 
four  weeks  later  a  chancre  developed  on  the  calf  of  the  lady, 

2.  Indirect  Gouta^OU. — In  this  group  of  cases  contagion 
is  most  often  conveyed  by  the  fingers.  For  instance,  a  workman 
had  a  slight  wound  on  the  forearm,  which  he  did  not  cover  with 
any  dressing.  A  few  weeks  after  spending  the  night  with  a 
woman  he  developed  a  chancre  on  the  penis  and  another  on  the 
forearm  in  the  situation  of  the  wound.  The  second  chancre 
was  probably  inoculated  by  the  fingers  contaminated  with  vulvar 
secretions. 

In  the  same  way  one  of  my  patients  was  inoculated  on 
the  elbow,  probably  by  contagion  carried  by  the  fingers  to  an 
abrasion.  Contaminations  of  thJa  kind  by  means  of  the  lingers 
would  be  common  in  special  hospitals  if  we  did  not  take  care  to 
systematically  wash  the  hands  after  examining  a  syphilitio  sore. 

'  Le^one  BUr  la  Syphilis.' 
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Sometunes  the  saliva  is  tb«  vehicle  of  contagion,  through  the 
medium  of  sticking-plaster  and  other  things  moistened  by  the 
saliva.  I  have  seen  several  cases  of  this  kind,  of  whlcb  the 
following  is  an  example  :  A  child  who  was  playing  with  its  mam 
in  the  Tuiieries  fell  down  and  cut  its  knee.  A  lady  who  wa» 
passing  by  applied  a  piece  of  sticking-plaster,  after  mobtening 
it  with  her  saUva.  Four  weeks  afterwards  a  chancre  developed 
at  the  injured  spot. 

The  operation  of  tatlkMing  is  another  mode  of  infection,  and  a 
number  of  cases  in  which  syphilis  was  transmitted  in  this  way 
have  been  recorded  hy  different  observers.^  In  this  caj«e  the 
Moliva  la  almost  invariably  the  medium  of  transmission,  either  by 
a  syphihtic  operator  holding  the  needle  in  his  mouth,  or  by 
mixing  liis  colours  with  sahva.  Occasionally,  transmission  has 
apparently  occurred  by  using  a  needle  after  it  had  been  oaed  for 
a  syphilitic  sub|ect.  Robert  relates  the  case  of  a  soldier  who 
developed  no  less  than  eight  chancres  on  a  design  tattooed  by  s 
man  who  used  his  saliva  for  mixing  the  pigments.  MoreoT^. 
as  tattooing  is  generally  performed  on  batches  of  men,  there  are 
often  several  victims,  and  as  many  as  twenty-^ix  infections  have 
been  recorded. 

Contagion  is  sometimes  conveyed  by  gkin-grafia.  This  is 
shown  by  a  case  of  Deubers,  in  which  skin-grafting  was  per- 
formed for  a  large  ulcer  consecutive  to  gangrenous  erysipelas. 
A  month  after  the  application  of  the  first  grafts  a  chancre  de- 
veloped in  the  healing  tissues,  and  was  followed  by  constitutional 
syphilis.  On  inquiry,  it  was  found  that  the  person  from  whom 
the  grafts  were  taken  was  at  the  time  suffering  from  secondary 
syphilis.s! 

3.  Mediate  Contagion.— This  takes  a  large  share  in  the 
etiology  of  chancres  of  the  trunk  and  limbs,  but  it  is  not  always 
easy  to  trace  such  cases  to  their  origin,  and  mediate  contagion 
must  often  be  assumed  because  of  the  absence  of  other  sotnoet 
of  contamination.     The  following  example  is  a  case  in  point  : 

A  patient  entered  hospital  for  eczema  of  the  foreaims  and 
hands.  Some  weeks  later,  in  the  region  of  the  former  eozema 
on  each  elbow,  two  small  erosions  appeared,  which  developed 
into  typical  chancres,  and  were  followed  by  secondary  syphilis. 
In  this  case  the  chancres  developed  while  the  patient  was  in 
hospital,  so  that  there  was  no  question  of  venereal  or  of  indirect 

'   Vide  Duncan  Bulkley,  •  Sjphilia  of  thd  Innooent,'  p.  281. 
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infection.  After  exhausting  a  number  of  hypotheses  as  to  the 
cause  of  the  infection,  we  ended  by  assuming  that  the  patient 
must  either  have  been  inoculated  by  accidentally  contaminated 
dressings,  or  by  leaning  on  a  table  with  his  bare  elbows.  In  a 
hospital  where  syphilitics  abound  it  is  not  impossible  for  such 
accidental  contaminations  to  occur,  in  spite  of  all  care. 

Any  object  may  serve  as  a  medium  for  mediate  contagion,  but 
there  are  some  which  are  more  Uable  to  convey  infection  than 
others. 

(1)  Body  Linen, — Barbantini  mentions  the  case  of  a  httle  girl 
who  was  infected  by  her  mother's  chemise.  Dzondi  reports  the 
case  of  a  woman,  aged  eighty,  who  contracted  a  chancre  of  the 
groin  after  wearing  the  drawers  of  a  syphihtic  woman.  Taylor 
relates  the  following  case  :  Two  women  who  slept  in  the  same 
room  changed  their  drawers  by  mistake.  One  of  them  con- 
tracted a  chancre  of  the  thigh,  the  other  being  affected  with 
syphilitic  ulceration  of  the  thighs. 

(2)  Old  Clothes. — Old  pantaloons  soiled  by  their  first  owners 
have  more  than  once  transmitted  syphihs.  I  have  seen  a  chancre 
on  the  shoulder  in  a  young  woman  caused  in  all  probability  by 
wearing  a  garment  given  her  by  a  friend  who  was  covered  with 
pustular  syphilides. 

(3)  Bedclothes, — ^It  is  well  known  that  in  certain  auto-inoculable 
affections,  such  as  soft  chancre,  favus,  scabies,  impetigo,  etc.,  the 
bedclothes  are  agents  of  propagation  from  one  part  of  the  body 
to  another.  It  is,  therefore,  not  surprising  that  syphilis  may 
be  conveyed  in  this  way,  and  several  cases  of  the  kind  have 
been  observed.  Gtistou  showed  a  case  of  chancre  of  the  abdomen 
at  the  Dermatological  Society,  contracted  by  a  man  who  was 
reduced  to  sleeping  in  low  places  in  which  the  bedclothes  were 
filthy.  He  had  had  no  connection  for  ten  years,  and  was  covered 
with  phthiriasis  and  scratch-marks  which  rendered  inoculation 
easy. 

Cases  of  this  kind  have  sometimes  led  to  medico-legal  actions, 
as  In  a  case  of  Gailleton^s  concerning  a  Uttle  girl  who  contracted 
syphilis  by  sleeping  in  the  same  bed  as  her  syphihtic  father.  A 
criminal  assault  was  first  suspected,  but  the  father  was  acquitted 
of  the  charge  by  the  evidence  of  Gailleton. 

(4)  Baih-linen  and  Bathing-dresses. — Duncan  Bulkley  relates 
the  case  of  a  patient  who  probably  contracted  syphilis  in  a 
public  baths  through  the  medium  of  contamuiated  Unen.  He 
had  not  been  exposed  to  any  risk  of  contagion  for  a  long  time, 
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and  a  few  weekn  after  visiting  the  baths  a  chancre  developed 
the  intergluteal  furrow,  which  had  l>een  affected  with  ecswema. 

1  have  treatedt  with  MM.  Hardy  and  Besnier,  a  lady  of  eminent 
respectability,  who  was  certainly  infected  at  one  of  the  large 
hydrotherapeutic  establishments  in  Paris  by  a  hair-glove  used 
for  rubbing.  The  chancre  in  this  case  was  situated  on  the  hip, 
at  a  spot  where  the  skin  was  eroded  by  too  vigorous  rubbing. 

(5)  Sorting,  mending,  and  washing  the  linen  of  syphilitic  subjects 
are  naturally  dangerous  operations  by  which  syphilis  has  more 
than  once  been  transmitted  to  hospital  and  laundry  employee. 

(6)  C&rUagion  by  Latrines. — I  have  found  much  difference  of 
opinion  with  regard  to  contamination  by  means  of  privies. 
Some  regard  it  only  as  a  convenient  excuse  for  persona  wishing 
to  dissimulate,  but  others  agree  that  it  is  not  only  admissible 
in  theory,  but  proved  by  clinical  observation.  Personally,  1  am 
convinced  that  the  truth,  in  this  case,  is  not  on  the  side  of  the 
sceptics  and  scoffers. 

No  doubt  contagion  by  w&terHjlosets  haa  been  exploited  by 
unfaithful  women,  who  are  only  too  glad  of  such  an  excuse  to 
cover  infection  contracted  in  other  ways,  and  also  (I  speak  from 
experience)  by  puritanical  hypocrites  with  the  object  of  leaving 
their  *  respectability '  intact  in  the  presence  of  their  physician. 
What  practitioner  has  not  heard  such  a  cause  assigned  eveai  when 
it  was  the  least  probable  ?  And  how  many  times  h&ve  we  not 
been  obliged  to  pretend  to  believe  it  for  the  sake  of  keeping  the 
peace  of  the  household  ? 

But  the  lies  of  some  do  not  exclude  the  sincerity  of  others,  and 
I  for  one  accept  the  possibility  of  syphilitic  contamination  by 
latrines.  I  would  even  go  further,  and  say,  with  R.  W.  Taylor, 
that  what  surprises  me  is  not  that  latrines  are  sometimes  the 
medium  of  syphilitic  oontaminationsj  but  that  thefte  do  not 
occur  oftener. 

It  is  obvious  that  the  seats  of  water-closets  may  be  soiled  by 
the  secretions  of  a  syphilitic  person  who  sits  on  them,  and  that 
these  may  inoculate  the  skin  of  healthy  subjects  who  sit  on  them 
afterwards.  It  is  also  apparent  that  water-closets,  and  especially 
pubhc  ones,  must  often  be  used  by  persons  affected  with  syphilitic 
lesions  of  the  genital  or  perianal  regions,  or  of  the  thighs  and 
buttocks.  More^jver,  these  places  are  used  by  patients  to  change 
the  dressings  on  syphUitic  sores  on  the  penis,  etc.,  and  they  are 
not  always  careful  where  they  place  the  contaminated  lint.  It 
is,  therefore^  absurd  to  maintain  that  privies  are  incapable  of 
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transmitting  syphilitic  contamination,  and,  for  my  part,  I  have 
observed  several  cases  of  this  kind  which,  for  various  reasons,  I 
was  compelled  to  believe.  In  one  case  which  I  examined  with 
Dr.  Sevestre,  a  young  lady  contracted  syphilis  a  few  days  after 
marriage,  in  ail  probability  through  the  water-closet  of  a  hotel. 
The  husband  was  examined  by  us  several  times,  and  was  alwayflL^ 
free  from  syphilis.  H 

(7)  Insiruviefdaland  Medical  Contagion. — In  principle,  all  instru- 
ments and  utensils  used  for  medical  purposes  may  serve  as  the 
medium  of  syphilitic  contagion,  and  many  of  them  have  aheady 
been  shown  to  have  caused  contamination  of  this  kind.  I  will 
mention  a  few  examples  :  Kobner  has  reported  a  case  in  which 
a  chancre  followed  the  incision  of  an  axillary  abscess.  Lang  has 
Been  a  chancre  result  from  the  opening  of  a  boil.  A  well-known 
physician  confessed  to  me  that  he  transmitted  syphilis  to  one  of 
his  patients  by  a  hypodermic  sjnringe,  which  had  been  used  for 
several  s^^nphilitic  subjects.  Chancres  have  also  been  known  to 
follow  the  operation  of  veneaeciion,  especially  at  the  time  when 
this  operation  was  performed  by  barbers.  Buncan  Bulkley  has 
collected  accounts  of  thirteen  epidemics  of  syphilis  which  were 
caused  by  cupping,  in  one  of  which  there  were  no  less  than 
two  hundred  victims.  These  are  explained  by  the  comphcated 
nature  of  the  Lnstrument,  and  the  many  possibilities  of  infection 
derived  from  the  glass,  the  knives,  the  sponges,  and  the  blood  of 
previous  patients,  etc.,  without  reckoning  the  operator's  fingers. 

Lastly,  I  come  to  a  mode  of  mediate  contagion  which  is  not 
generally  knoisTi,  and  consequently  one  which  I  particularly  wish 
to  point  out.  I  am  convinced  that  syphilitic  infection  may  result 
from  cauterization  with  the  crayon  of  nitrate  of  silver.  If  this  has 
touched  a  syphilitic  sore,  I  am  of  opinion  that  it  may  convey 
syphilis.  This  conviction  Is  based  upon  a  certain  number  of 
^ cases  which  I  have  observed  in  private  practice.  I  have  several 
times  seen  simple  sores  of  the  penis  become  transformed  into 
syphOitic  chancres  after  cauterization  with  nitrate  of  silver,  and 
in  conditions  where  this  transformation  could  not  be  explained 
by  any  other  cause. 

For  example,  a  young  man  was  affected  with  typical  herpes 
of  the  prepuce,  which  was  treated  by  simple  applications.  How- 
ever, as  the  sores  did  not  heal  quickly  enough  to  please  him,  he 
went  to  a  quack  to  have  them  cauterized  with  nitrate  of  silver. 
Five  weeks  later  he  came  to  me  again  with  a  typical  indurated 
chancre  situated  in  the  same  place  as   the  herpes.     Now  this 
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patient  had  not  had  connection  with  a  woman  for  six  montha 
before  the  herpes  appeared  or  BLnce  then.  Abo  inquiry  failed 
to  reveal  any  other  source  of  mediate  contagion .  The  only  source 
of  infection  remaining  was  the  stick  of  nitrate  of  ailTefT. 

In  the  second  place,  I  have  in  my  notes  several  cases  of  anal 
and  perianal  chancres  which  developed  under  circum.stances 
which  could  hardly  be  explained  except  by  accidental  contamina- 
tion derived  from  cauterization  by  nitrate  of  silver.  On  the 
one  hand,  these  chancres  were  produced  in  subjects  in  whom 
direct  contagion  was  hardly  admissible — for  example,  in  an  old 
widow  lady.  On  the  other  hand,  these  chancres  invariably 
developed  under  the  same  circumstances — ^namely,  on  former 
anal  or  perianal  lesions,  such  as  eczema*  fissure,  fistula,  pUes, 
etc.,  always  after  cauterization  with  nitrate  of  silver,  and  always 
with  the  incubation  period  of  syphilis.  Therefore,  in  theae  casea  a 
combination  of  considerations  appeared  to  incriminate  the  stick 
of  nitrat*  of  silver  as  the  cause  of  the  contagion.  But  1  admit 
that  aU  these  oases  were  open  to  various  objections,  and  were  not 
conclusive,  till  the  two  following  cases  occurred  which  appeared 
to  be  conv:incing. 

One  of  my  colleagues,  a  bachelor,  had  bad  no  sexual  con- 
Dection  for  more  than  six  months,  when  he  waa  affected  with 
two  minute  erosions  of  balanoposthitis.  He  cauterized  these 
with  nitrate  of  silver,  and  they  soon  healed.  A  few  weeks  later, 
in  the  absence  of  any  venereal  contact,  two  syphilitic  chancres 
developed  in  the  same  situation,  and  were  followed  by  secondary 
symptoms.  The  crayon  of  nitrate  of  silver  had  previously  been 
used  to  cauterize  several  syphilitic  lesions. 

The  second  case  relates  to  a  young  man  who  burnt  his  middle 
finger  on  August  8.  Soon  after  this  he  was  called  upon  to 
perform  his  twenty-eight  days'  military  service.  As  the  wound 
did  not  heal,  it  was  cauterized  on  August  27  with  a  stick  of  nitrate 
of  silver,  which  had  been  used  for  the  miouths  of  several  syphilitic 
Boldiers.  In  October  the  patient  had  a  syphilitic  chancre  on  the 
finger  at  the  place  which  was  cauterized^  In  this  case  there 
was  no  possible  doubt  that  infection  was  due  to  nitrate  of  silver, 
A  case  of  the  same  kind  has  been  observed  by  R.  W.  Taylor.* 

On  the  whole,  therefore,  it  appears  irrefutable  that  syphiHtio 
infection  may  be  derived  from  a  crayon  infected  with  syphilis. 
The  holder  is  probably  the  actual  medium  of  contagion,  as  it  is 

>  LeloTT, '  LegoDS  «ur  la  Syphilis.' 
*  Duncan  Balkl©y»  he,  Hf.,  p.  193. 
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difficult  to  conceive  that  the  syphilitic  virus  could  live  in  contact 
with  such  a  substance  as  nitrate  of  silver. 

Therefore  it  should  be  made  a  rule  in  practice  only  to  use  a 
fresh  crayon  and  an  aseptic  holder  for  each  cauterization,  or  else 
to  BubBtitute  a  saturated  solution  of  silver  nitrate  applied  on 
absorbent  wool.  This  is  a  simple  but  very  salutary  reform,  for 
if  syphilis  can  be  transmitt^jd  in  this  way,  other  diseases  such  as 
diphtheria  or  tubercle  may  abo  be  conveyed  by  the  crayon. 


Chancres  of  the  Breast 

CSuyoicre  of  the  breast,  which  is  common  in  women,  is  extremely 
rare  in  men.  In  men  it  is  always  of  venereal  origin,  and  is 
caused  by  infection  from  the  mouth  of  a  woman  affected  with 
buccal  syphihdes. 

In  women  mammary  chancre  ib  observed  under  two  dififerent 
conditions — in  the  course  of  suckling,  and  apart  from  suckling. 
These  two  orders  of  cases  are  very  unequal  in  frequency,  and 
chancres  contracted  by  Buckling  are  much  more  common  than 
those  contracted  apart  from  suckling  ;  according  to  my  statistics, 
in  the  proportion  of  fifteen  to  one. 

1.  In  non-suckling  women  chancre  of  the  breast  is  nearly 
always  caused  by  suction  by  the  mouth  of  a  man.  Some  years 
ago  I  observed  a  girl  of  seventeen  who  presented  a  chancre  near 
the  areola  caused  by  the  mouth  of  her  fiance.     The  latter  was 

^examined,  and  found  to  have  secondary  syphilis,  with  numerous 
mucous  patches  on  the  lips,  tongue,  and  tonsils.  In  another 
case  I  observed  four  mammary  chancres  caused  in  the  same  way. 
I  have  also  seen  a  case  where  a  prostitute  was  affected  with  a 
chancre  of  the  breast  by  intermammary  contagion  from  the  penis. 

2.  In  suckling  women  mammary  chancres  may  be  derived  from 
contamination  by  a  syphilitic  infant,  or  by  different  practices 
connected  with  suckling.  The  infection  of  wet-nurses  by  syphi- 
litic infants  is  so  frequent  and  so  manifest  that  it  could  not  fail 
to  strike  physicians  who  were  not  blinded  by  doctrinal  prejudice. 
This  fact  has  been  remarked  almost  from  the  time  of  appearance 
of  syphiliB  in  Europe.  Thus,  in  1497,  Gaspard  ToreUa  wTote  : 
*  Ssepius  vidi  infantem  infectum  hoc  morbo  multas  nutrices 
infecisse.'i  Also,  in  1554,  Amatus  Lusitamis  produced  a  curious 
history  of  what  would  nowadays  be  called  8jT>hilis  '  by  ricochet ' 
from  a  syphilitic  infant.     Then  there  is  the  famous  observation 

'  '  De  doloro  in  Pudeudagra  Dialogus.' 


no 


THE  PREVENTION  OF  SYPHILIS 


of  Ambrose  Par^  concermng  a  syphilitic  wet-nurse  who  infected 
the  suckling  confided  to  her.  The  infant,  who  was  alao  suckled 
by  its  mother,  infected  her  ;  she  in  turn  handed  on  the  diaease 
to  her  husband,  who  infected  two  other  children  who  slept 
with  him. 

In  fact,  sucklmg  id  an  active  source  of  syphilitic  infection  in 
women,  for  the  following  reasons  i 

(1)  Becatise  infantile  syphilis  is  conmion,  and  is  not  suspected 
as  often  as  it  should  be. 

(2)  Because  infantile  syphilis  includes  among  its  most  comiinoa 
manifestations  nasal  discharge  and  ulcerations  of  the  mouth, 
two  of  the  moat  contagious  lesions. 

(3)  Because  the  conditions  of  suckling  are  eminently  favourable 
to  contagion —namely,  repeated  and  prolonged  contact  of  the 
child's  lips  with  the  breaat ;  moistemng  of  the  parte  by  the  saljTa  \ 
predisposition  of  the  nipple  to  fissures  and  excoriations,  which 
form  ports  of  entry  for  the  contagion.  In  fact,  the  risk  of 
inoculation  is  much  greater  in  suckling  than  in  coitus.  It  is 
common  to  escape  from  contagion  by  sexual  intercourse,  but  I 
have  seen  very  few  wet-nurses  escape  cont-agion  after  having 
suckled  a  syphilitic  suckling  for  a  certain  time.  It  is  truly 
pitiable  to  see  bo  many  unfortunate  nurses  contract  a  detestable 
disease  in  the  exercise  of  the  most  honest  and  useful  of  functions — 
that  of  maternity. 

Mammary  chancres  in  wet-nurses  in  the  great  majority  of  cases 
arise  from  infection  by  a  child  with  hereditary  syphilis,  but  some- 
times they  are  due  to  acquired  syphilis  in  the  child  from  accidental 
contamination.  Contagion  from  a  heredo-syphilitic  infant  is 
derived  from  mucous  patches  in  the  mouth  and  nasal  secretions ; 
in  acquire  syphihs  of  infants,  from  the  chancre. 

Therefore,  the  chief  danger  for  wet-nurses  is  ketedo-syphilig, 
which  constitutes  a  plague  for  those  nurses  to  whom  foundlings 
are  confided  by  the  Administration.  It  is  true  that  many 
precautions  are  taken  against  infection  from  these  children  of 
unknown  parentage.  At  Paris  these  infants  are  carefuEy 
examined  and  kept  under  observation  for  a  certain  time.  Both 
those  who  are  diseased  and  those  who  are  suspected  are  kept  in 
hospital,  and  nourished  by  aases  or  by  the  bottle  with  ateriinsed 
milk.  Those  only  who  are  not  suspected  are  sent  to  the  provinces 
to  be  suckled  at  the  breast.  But  in  spite  of  these  precautions 
heredo-syphilities  sometimes  escape  the  meshes  of  supervision, 
and  contaminate  the  nurses  to  whom  they  are  confided.  Statistics 
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ahow  that  in  about  five  years  136  of  these  infants  sent  away  after 
examination  were  found  to  be  syphilitic,  and  contaminated 
eighty-six  wet-nursi^ ! 

^At  other  times  mammary  contagion  is  derived  from  certain 
practices  connected  with  suckling,  auch  as  disgorging  the  breasts 
by  suction,  or  drawing  out  the  nipples.  The  practice  of  disgorging 
the  breast  by  the  mouth  is  a  common  one,  and  if  the  mouth  of 

tthe  person  who  performs  the  suction  is  affected  with  syphilides 
infection  is  likely  to  occur,  The  same  result  may  follow  suction 
practised  on  nipples  which  are  badly  formed  for  suckling  ('  draw- 
ing the  nipples  ').  In  some  places  women  pose  as  '  specialists 
for  the  treatment  of  the  breasts  before  and  after  suckling/  and 
if  they  contract  syphilis  may  give  rise  to  an  epidemic  by  infecting 

(the  breasts  of  their  clients.  A  case  in  point  was  the  epidemic 
of  Cond^  in  1825,  which  was  described  by  BouTgogne,i  A 
similar  epidemic  was  introduced  into  Tourcoing  by  a  woman  who 
called  herself  a  '  breast-drawer.'  Having  contracted  syphilia 
from  one  of  her  clients,  this  peculiar  practitioner  communicated 
it  to  a  certain  number  of  ladies,  one  of  whom  succumbed  to 

^   cerebral  syphihs.^ 
It  must  be  borne  in  mind  that  syphilis  contracted  in  this  way, 
like  ail  cases  of  '  syphilis  of  the  imiocent,'  is  more  liable  than 

I  other  forms  to  create  local  epidemics,  because  it  remains  for  some 
time  unrecognised.^  Thus,  a  woman  infected  on  the  breast  by 
a  '  breast-drawer  '  wiU  unsuspectingly  suckle  her  child,  and  infect 
it ;  then,  again  unsuspecting,  she  will  confide  this  child  to  another 
nui^e  who  may  be  infected  ;  afterwards  she  may  infect  her 
husband,  her  other  children,  and  her  relations,  etc.  In  this  way, 
by  the  numerous  ricochets  of  contagion,  a  small  district  may  be 
infected  in  very  little  time. 

tThis  is  precisely  what  occurred  in  the  epidemic  at  Cond^,  for 
we  are  told  that  *  nearly  all  the  women  who  contracted  syphilis 
communicated  it  to  their  infants  ;  some  of  these  children  trans- 
mitted the  disease  to  their  nurses  before  it  was  discovered  ; 
several  of  these  nurses  infected  their  own  infants,  to  whom  they 
gave  the  breast  concurrently  with  the  infected  infant ;  lastly, 
healthy  children,  who  used  vessels  which  had  been  touched  by 

^  Boutgogne,  '  CoiiaiderationB  gen^'rales  BUr  !&  Contagion  de  la  Mftlftdie 
v^n^iieuiie  des  Enfanta  trouves  ii  kura  Noarrices,  suiviea  de  la  Belation  d'uat 
ASection  syphilitique  coimnumqaee  A  plasburs  Femmee.  par  la  Sucdandu  Sain.* 
Lille,  1825. 

-  Lelolr,  *  Logons  eur  la  Syphilia,'  18d6. 

^  Dxmoan  Bulklev,  *  Syphilid  in  the  Irniooent.' 
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the  lipe  of  the  infected  infants^  also  contd'acted  this  dJagasting 
disease.' 

From  the  point  of  view  of  prophylaxis  it  is  important  to  signalize 
that  the  mammary  chancre  may  constitute  a  Bocial  danger, 
owing  to  the  numeroua  risks  of  contamination.  In  fact,  it  is  b 
form  of  syphilis  against  which  precautiona  are  seldom  taken,  and 
which  often  ends  in  making  many  rictime.  The  lay  public  know 
little  or  nothing  about  syphilis,  or  when  they  do  know  take  Uttk 
heed  of  it.  Many  women,  the  mothers  of  families,  have  not  the 
least  idea  of  the  dangers  which  their  child  may  incur  from 
unknown  nuraes  and  sucklings.  As  a  proof  of  this,  I  may  mentioo 
that  the  young  wife  of  a  medical  man  told  me  one  day  that 
the  nuTfie  who  was  suckling  her  baby  had  so  much  milk  that  she 
sometimes  gave  the  breast  to  several  strange  infants  in  order  to 
reheve  her  breasts,  and  I  had  a  great  deal  of  trouble  in  making 
this  young  woman  understand  the  danger  of  euch  Lmpradence. 
If  this  is  the  case  among  educated  people,  what  most  it  be  among 
the  lower  olassee  1 


Chancres  of  thb  Hand 

These  are  especially  interesting  to  medical  men,  owing  to  the 
frequency  of  their  occurrence  in  the  different  branches  of  the 
profession,  A  number  of  medical  men,  medical  stiidenta,  mid- 
wives,  dentists,  and  hospital  nurses  have  been  inoculate  with 
ajiTphilis  on  the  hand,  and  many  contaminations  of  this  kind  have  i 
ended  in  lamentable  catastrophes,  even  in  death.  fl 

Chancres  of  the  hand  are  much  more  common  in  men  than  in 
women,  and  occur  almost  exclusively  in  adults.  I  have  onlj 
seen  one  case  in  a  child.  It  is  needless  to  say  that  chancres  of 
this  region  may  be  derived  from  any  kind  of  contact  with  ayphi- 
htic  matter,  but  when  the  factsof  clinical  observation  are  analysed, 
we  find  that,  with  rare  exceptions,  contagion  is  conveyed  in  one 
of  three  ways  :  (1)  By  professional  contamination  ;  (2)  by  venereal 
contact ;  (3)  by  a  bite.  Of  these  three  modes  of  contagion,  the 
first  two  are  the  most  common.  In  hospital  practice  contagko 
of  venereal  origin  predominates  over  professional  contagion  in 
the  proportion  of  ten  to  one,  but  in  private  practice  the  latter 
is  more  frequent,  in  the  proportion  of  thirty  to  nineteen.  This 
ia  explained  by  the  fact  that  when  a  medical  man  is  infected  on 
the  hand  it  is  usually  in  private  practice, 

Inf^;tion  by  venereal  contact  by  the  fingers  is  too  obvious  to 
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require  furUier  mention.  With  regard  to  infection  by  hiUitg,  I 
have  not6B  of  about  a  dozen  caaes.  These  caaes  are  seldom  seen 
except  in  hospital  practice,  as  they  generally  originate  in  a  fight. 
One  of  the  combatants  bites  the  other  on  the  hand  ;  the  wound 
heabr  but  a  chancre  develops  in  the  cicatrix. 

Hutchinson  reported  a  case  in  which  a  pohceman  contracted  a 
chancre  near  the  metacarpo-phalangeal  joint  by  stTLking  a  man 
in  the  mouth.  His  £nger  was  lacerated  by  the  man's  teeth, 
and  the  chancre  developed  exactly  in  the  situation  of  the  wound, 
Taylor  mentions  the  case  of  a  young  woman  who  contracted  a 
chancre  of  the  finger  through  pricking  it  with  a  pin  while  applying 
a  dressing  to  a  chancre  on  the  penis  of  her  lover  !  Cases  of 
mediate  contagion  by  manipulating  linen  soiled  by  syphihtic 
diBcharges  have  also  been  recorded.  " 

Medical  Contamikation. — An  important  consideration  is  the 
large  proportion  of  chancres  of  the  hand  which  is  furnished  by 
the  medical  profession.  I  have  so  far  observed  fifty-five  chancres 
of  the  hand  in  private  practice,  and  no  less  than  thirty-six  of 
these  were  contracted  by  physicians,  surgeons,  medical  students, 
and  midwives  in  the  exercise  of  their  profession. 

In  most  of  these  cases  the  exact  manner  in  which  contagion 
took  place  waa  established.  In  one  case  a  medical  man  was 
infected  while  reducing  a  paraphimosis  compHcating  a  hard 
chancre.  In  another  case  a  surgeon  was  inoculated  by  wounding 
his  finger  during  an  operation  on  a  syphilitic  subject.  In  a  third 
case  a  midwife  contracted  a  chancre  of  the  finger  after  a  difficult 
delivery  in  a  woman  affected  with  mucous  patches  of  the  vulva. 
In  another  case  an  accoucheur  was  infected  on  the  hand  while 
performing  version.  A  dentist  contracted  a  chancre  of  the  finger 
after  operating  on  a  person  affected  with  mucous  patches  of  the 
mouth.  A  medical  man  infected  himself  on  the  penis  by  going 
to  urinate  after  ei;amining  a  syphiUtic  woman,  without  previously 
disinfecting  his  hands.  A  hospital  nurse  contracted  a  chancre 
of  the  hand  after  assisting  at  an  operation  on  a  syphilitic  woman. 
And  I  could  mention  numerous  other  cases  of  a  similar  nature. 

Naturally  the  frequency  of  contaminations  of  this  kind  is 
proportional  to  the  risk  which  is  run.  They  are  most  often 
observed  in  medical  men  who  are  jjpecially  exposed  to  them  by 
the  nature  of  their  practice — that  is,  among  physicians  or  surgeons 
attached  to  hospitals  for  venereal  disease,  among  accoucheurs 
and  midwives,  etc. — but  they  also  occur  among  general  prac- 
titioners, 
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It  IB  obvious  that  contagion  may  also  be  carried  in  the  reverse 
direction — from  the  medical  man  to  hia  patient.  In  this  way  a 
medical  man  may  convey  infection  by  hia  hands^  or  by  his  instru- 
mentB.  If,  for  example,  after  having  examined  a  syphilitic 
chancre,  he  manipulates  a  simple  wound  in  another  patient,  he 
may  convey  the  syphilitic  virus  to  the  latter.  In  the  same  way,  if, 
after  having  placed  his  fingers  in  contact  with  a  mucous  patch, 
he  performs  a  vaginal  examination,  or  everts  an  eyelid,  or  touches 
an  eczematous  patch,  etc.,  without  having  previously  disinfected 
his  hands,  he  is  likely  to  convey  infection  to  these  parts,  Daj^er 
of  this  kind  is  especially  to  be  feared  in  hospital  practice,  where 
crowds  of  patients  and  hurried  examinations  render  such  accideats 
more  liable  to  occur. 

A  fortiori,  the  medical  man  is  still  more  dangeioua  if  he  Is 
imprudent  enough  to  continue  the  practice  of  his  profeeeion  when 
he  is  affected  with  a  specific  lesion  on  the  hand  or  fingers,  such 
aa  a  chancre  or  a  secondary  syphihde.  For  example,  Hutchinson 
reported  the  case  of  an  accoucheur  who,  affected  with  a  chancre 
of  the  finger,  the  nature  of  which  he  did  not  recognise,  infected 
a  woman  with  s  chancre  of  the  anus  after  examining  hei  for 
hiEmorrhoids.  Another  observation  by  the  same  author  relates 
to  a  young  woman  who  contracted  three  chancre*  of  the  vulw 
after  being  examined  by  a  midwife  who  had  a  digital  chAnctre. 
Collin  mentions  the  case  of  an  accoucheur  who  infect€>d  several 
of  his  patients  by  a  secondary  lesion  of  the  finger. 

The  celebrated  epidemic  of  Sainte  Euph^mie  in  1727  was 
nothing  more  than  a  local  epidemic  of  syphilis  caused  by  a 
midwife.  This  woman  continued  the  practice  of  her  profession 
although  affected  iivith  a  specific  lesion  on  the  finger.  According 
to  Jean  Beyer,  who  related  the  history  of  this  epidemic,  she 
transmitted  the  disease  to  more  than  fifty  pregnant  women. 
The  contagion  was  afterwards  propagated  among  the  childreo 
and  husbands,  so  that  in  four  months  more  than  eig^hty  persoDi 
were  infected, 

Another  epidemic  of  the  same  kind  occurred  at  Brive  in  1S74. 
Although  affected  with  a  syphilitic  ulceration  of  the  finger,  a  mid-- 
wife  continued  to  practice.  In  this  way  she  infected  a  number  of 
women,  and  created  an  epidemic  of  syphilis  in  the  small  town  of 
Brive,  The  infected  women  and  the  contagions  derived  from 
them  by  ricochet  numbered  more  than  100  victims.  A  simikr 
epidemic  occurred  some  years  ago  in  England,  also  by  the 
imprudence  of  a  midwife.     In   this  case  there  were    fortyHSne 
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victims,  of  whom  thirty  were  women,  nine  husbands,  and  two 
children.! 

In  the  second  place,  the  medical  man  may  convey  infection  to 
patients  by  means  of  his  instruments.  We  have  already  dealt 
with  instrumental  contamination,  and  also  with  infection  through 
vaccination  (p,  81). 

In  most  cases  of  chancre  of  the  hand  the  mode  of  penetration 
of  the  contagious  matter  has  been  explained  by  the  presence  of 
some  lesion  of  the  skin  serving  as  a  port  of  entry.  This  lesion 
has  sometimes  been  a  prick  or  erosion  ;  sometimes  a  dermatosis, 
such  as  eczema ;  sometimes  a  chap  or  chilblain ;  sometimes  the 
small  lesions  called  agnaib,  which  consist  of  small  tongues  of 
epidermis  around  the  nail,  the  tearing  of  which  leaves  minute 
spots  of  dermis  exposed  to  contagion. 

These  facts  tend  to  show  that  contagion  usually  occurs  on  the 
hand,  a^  elsewhere,  by  a  breach  of  surface  exposing  the  dermis, 
but  whether  this  condition  is  indispensable  is  a  problem  which 
has  been  discussed  without  arriving  at  any  positive  conclusion. 
It  is  certainly  a  matter  of  daily  observation  that  a  skin  provided 
with  an  epidermis  in  good  condition  will  resist  the  introduction 
of  contagious  matter,  for  if  it  were  otherwise,  what  would  happen 
to  those  of  U3  who  are  examining  sypbiUtic  sores  daily  ?  On  the 
other  hand,  if  contagious  matter  finds  its  way  into  a  glandular 
orifice,  or  hair  follicle,  or  is  allowed  to  stagnate  under  the  nail, 
it  might  penetrate  by  setting  up  inflammation  around  it.  This 
is  a  hypothesis  which  I  should  not  deny,  but  one  which  remains 
to  be  proved. 

In  any  case,  as  far  as  we  medical  men  are  concerned,  there 
axe  two  prophylactic  indications  : 

1.  To  strictly  abstain  from  touching  specific  lesions,  from  the 
application  of  dressings,  and  from  performing  operations,  vaginal 
examinations,  or  midwifery  on  subjects  with  known  or  unknown 
syphilitic  antecedents,  when  we  have  on  our  hands  the  slightest 
traumatism,  desquamation,  or  denudation  of  the  dermis  capable 
of  serving  as  a  point  of  entry  for  infectious  germs. 

2.  Or  if  we  are  professionally  compelled  to  perform  such 
operations,  to  carefully  protect  the  dermic  denudation  against 
the  possibility  of  infectious  contact. 

This  may  be  eflfected  by  collodion  or  by  indiarubber  finger- 
stalls. This  precaution  is  all  the  more  indispensable  because 
the  infectious  absorption  which  is  produced  on  a  denuded  dermis 

'  PimcltQ  Buikley,  '  Syphilis  in  the  Inuoeent.* 
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appease  to  be  immediaU,  aod  to  be  too  rapid  for  ablution  to  be 
effectual,  however  soon  it  ia  performed.  Thia  Is  shown  by  a  case 
related  by  JuUien  :  An  eminent  specialist  had  on  his  finger  a  slight 
excoriation.  When  examiniiig  a  chancre  of  the  penis^  he  placed 
the  excoriated  finger  at  the  root  of  the  penia,  bat  anfortunatelT 
there  was  a  Beoond  chancre  there.  As  soon  as  he  perceived  tlm 
he  immediately  washed  his  finger,  but  all  to  no  purpose.  The 
absorption  had  already  takett  place,  and  infection  followed  In 
due  course. 

A  final  point  for  consideration  Is  the  bad  reputation  which  is 
attached  to  chancres  caused  by  professional  contamination, 
especiaUy  digital  chancres.  What  is  the  origin  of  tluB  sad 
celebrity  ?  Probably,  I  imagine,  from  some  unfortunate  cases 
which  have  struck  the  imagination  and  remained  fixed  in  the 
mind.  Everyone  knowB,  for  example,  the  sad  end  of  a  physician 
of  the  Lourcine  Hospital  who,  infected  professionally  on  the  finger, 
was  eoon  attacked  by  the  most  severe  symptoms,  to  which  he 
rapidly  succumbed.  In  fact,  it  is  impossible  to  broach  thk 
subject  among  medical  men  without  invoking  some  terrible 
remembrance. 

Personally,  I  admit  that  I  had  not  much  belief  in  this  idea  till, 
after  collecting  my  personal  observations,  I  was  no  little  surprised 
to  find  the  result  in  complete  harmony  with  this  view.  It  ia  an 
undoubted  fact  that  many  medical  men,  having  contracted 
gyphills  on  the  face  or  on  the  hand,  have  been  gravely  affected 
by  the  disease,  which  has  ended  in  some  serious  or  even  fatal 
tertiary  lesion.     What  is  the  explanation  of  this  fact  t 

In  a  special  study  on  the  prognosis  of  syphiliB  derived  from 
extragenital  chancres,  I  believe  1  have  cleAriy  demonstra 
(1)  that  as  a  rule  the  extragenital  situation  of  a  chancre  does 
of  itself  constitute  an  element  of  gravity  for  the  syphilis  which 
follows  thia  chancre ;  (2)  that  syphilis  derived  from  facial  or  digital 
chancres  is  not  of  any  special  graiity .  And  yet  my  own  statistics 
signalize  as  bad  cas^  of  syphilis  those  which  occur  in  medical 
men  from  facial  or  digital  chancres.  How  is  this  contradiction 
to  be  explained  ? 

In  my  opinion  it  is  a  simple  question  of  «oi7.  If  cases  of  syphilis 
arising  from  facial  or  digital  infection  have  sometimes  been 
especially  severe  in  medical  men,  the  cause  is  not,  I  think,  in  the 
peculiarity  of  the  original  localization,  but  in  their  substratum— 
that  is  to  say,  the  fact  that  they  develop  in  medical  men.  After 
long  experience,  I  am  led  to  believe  that  a  medical  man  constitutes 
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a  bad  soil  for  digeaseB  of  ail  kinds,  and  especially  for  syphilis,  for 
the  two  following  reasons  ; 

1.  Because  he  is  morally  depressed  in  the  face  of  syphilis, 
knowing  its  future  eventualities.  It  is  easy  to  reassure  a 
patient  who  is  afraid  of  sjrphiUs,  but  not  a  medical  man,  who 
knows  the  dangers  of  the  disease,  and  exaggerates  them  when 
they  concern  himself.  Therefore,  when  syphiUs  attacks  a  man 
under  these  conditions,  it  may  become  grave  simply  owing  to 
the  fact  of  depression  and  moral  prostration.  In  fact,  such  a 
disposition  constitutes  for  syphilis,  as  for  any  other  disease,  a 
real  factor  in  gravity. 

2.  Secondly,  because  the  medical  man  is  often  overworked, 
both  mentally  and  physically,  and  this  condition  naturally  confers 
an  element  of  gravity  to  syphiUs, 

3.  Thirdly,  the  medical  man  is  generally  badly  treated.  In 
accordance  with  the  old  adage  which  says  '  shoemakers  are  the 
most  badly  shod/  medical  men  are  the  most  badly  treated, 
whatever  disease  they  may  have.  First  of  all,  they  wish  to 
treat  themselves,  and  we  know  by  experience  what  medical  work 
we  do  on  ourselves.  Also  a  good  many  are  treated  badly  owing 
to  indifference,  neglect,  therapeutic  scepticism,  or  even  want  of 
time.  Others  are  badly  treated  by  a  plethora  of  consultants 
and  consultations,  by  a  multiplicity  of  medications,  and  by  the 
absence  of  a  definite  plan  of  campaign.  In  short,  for  one  recison 
or  another.  I  have  nearly  always  seen  medical  men  who  became 
syphilitic  treated  in  a  much  less  methodical  and  regular  manner 
than  most  of  their  patients.  On  this  subject  Ricord  remarked 
that  '  one  of  the  worst  conditions  for  contracting  syphilis  is  to  be 
a  doctor.' 

For  my  part,  I  am  inclined  to  think  that  these  different  reasons, 
especially  when  they  are  combined,  are  quite  sufficient  to  confer 
on  the  syphilis  of  medical  men  a  particular  severity,  and  applying 
this  to  the  subject  in  question,  I  am  led  to  believe  that  if  syphilis 
contracted  professionaUy  by  medical  men  often  becomes  serious 
or  even  grave,  it  owes  this  intensity  much  less  to  its  facial  or 
digital  origin  than  to  the  unfavourable  conditions  of  the  soU  on 
which  it  develops. 
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Cbakcbks  of  tre  Akal,  Perianal,  and  Rbctal  Reoioics 

Hie  etialogy  of  these  ch&ncres  is  the  same  as  those  we  have 
previously  studied,  and  they  may  be  derived  from  direct,  indirf^ct, 
or  mediate  contagion. 

1.  Direct  contagion  takes  place  by  the  mouth  or  by  the  penig  ; 
in  the  latter  case  by  the  practice  of  sodomy.  Every  year  we  have 
in  OUT  hospitals  some  of  these  professors  of  pederasty,  who  either 
cynically  admit  the  origin  of  their  oontaglon,  or  allow  it  to  be 
guessed  by  their  peculiar  appearance,  which  baa  been  dO  well 
described  by  Tardieu.  It  is  needless  to  say  that  auch  beings  are 
generally  young  men  or  adolescents. 

But  sometimes  contagion  results  from  violent  criminal  assaults 
on  young  s\ibject«,  sometimes  on  children.  1  have  in  my  notes 
the  history  of  a  case  of  chancre  of  the  anus  in  a  child  of  two  yeais. 
Coutagne  relates  a  case  in  which  the  same  individual  gave  rise  to 
a  chancre  of  the  vulva  in  a  child  of  six  years,  and  an  anal  chancre 
in  a  girl  aged  eight.  But  adults  are  not  always  free  from  these 
aesaults^  For  example,  a  young  artist,  who  was  travelling  in 
Algeria f  wished  to  enjoy  the  splendours  of  a  BUmmer  night  in  the 
desert.  He  fell  into  the  hands  of  a  band  of  Arabs,  who  robbed 
him  and  beat  him,  and  left  him  as  a  souvenir  a  syphilitic  chancre 
of  the  anus  compUcated  by  violent  rectal  inflammation. 

At  other  times  contagion  is  conveyed  to  the  same  parts  by 
the  mouth.  I  have  in  my  notes  more  than  a  dozen  cases  of  this 
kind  observed  in  subjects  of  the  upper  classes—snbjectB  whom 
everyone  would  judge  to  be  the  least  likely  to  be  contaminated  in 
snch  a  way. 

2.  Indirect  contamination  may  take  place  by  the  fingers. 
Thus,  one  of  my  patients,  whose  sincerity  I  do  not  doubt,  con- 
tracted simultaneously  a  chancre  of  the  penis  and  a  chancre 
of  the  anus  after  connection  with  a  woman  affected  with  mucous 
patches  of  the  vulva.  The  anal  chancre  was  said  to  be  caused 
by  scratching  at  the  time  a  patch  of  perineal  eczema  with  his 
contaminated  fingers. 

In  women  contamination  of  the  anus  may  be  derived  from  the 
vulva  by  contagious  discharges  from  the  latter  inoculating  the 
former.  Irrigation  of  the  vagina,  practised  by  women  after  an 
Infectioufi  coitus,  fails  to  dislodge  the  contagious  matter  from 
the  folds  of  the  anus,  Into  which  it  has  penetrated,  and  this 
probably  explains  a  number  of  unmeriitd  anal  oontaminations. 
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3.  Mediate  contagion  may  occur  in  these  regions,  as  elsewhere, 
through  the  medium  of  sponges,  towels,  syringes,  latrines,  basins, 
surgical  instruments,  etc.  I  have  notes  of  the  case  of  an  old 
lady  who  was  infected  at  the  anus  by  the  cannula  of  an  irrigator 
which  had  been  used  by  her  chambermaid,  who  was  affected  with 
vulvar  syphilides. 

I  am  convinced  that  several  cases  of  anal  chancre  which  I  have 
seen  in  private  practice  have  been  due  to  the  crayon  of  nitrate 
of  silver  used  for  cauterization.  My  reasons  for  tiiis  belief  are, 
first,  that  in  several  cases  they  have  occiured  in  persons  who 
were  above  suspicion — for  instance,  elderly  ladies  whose  husbands 
were  found  to  be  healthy ;  secondly,  tiiat  the  chancres  have 
developed  in  subjects  affected  for  some  time  with  certain  anal 
lesions,  such  as  luemorrhoids,  eczema,  etc.,  for  which  the  cauteri- 
zation was  practised.  Again,  the  chancres  have  invariably 
appeared  from  three  to  five  weeks  after  the  cauterization.  All 
these  considerations  constitute  presumptive  evidence  in  favour 
of  inoculation  by  the  crayon  of  nitrate  of  silver. 


CHAPTER  VIII 

THB   PREVBSTirB  TEEATMEKT  OF  PATERNAL  STPHIUTIC  HKRXDnT 
DUEING   PBBQNA3UCY 


I  PROPOSE  to  consider  the  foUowing  problem  :  The  healthy  wife 
of  a  syphilitic  husband  becomes  pregnant,  and  the  huabaod'& 
eypbilis  is  in  a  condition  which  may  be  hereditarily  dangerous 
for  the  child.  Under  these  conditions,  can  medical  treatment 
preserve  the  child  ?  and,  if  ao,  in  what  manner  should  this  pro- 
phylactic treatment  be  carried  out  I 

It  is  unnecessary  to  say  that,  if  treatment  can  intervene  to 
protect  the  foetus  in  such  conditions,  it  can  only  be  through 
the  medium  of  the  mother.  80  that  the  problem  is  reduced  to 
this  :  Is  there  any  hope  of  protecting  the  foetus  by  treating  the 
mother — that  'm  to  say,  by  antisyphiUtic  treatment  adminiBtered 
to  a  healthy  mother  ? 

The  situation  is  very  different  from  that  where  a  pregnant 
syphilitic  woman  ia  treated  with  a  view  to  a  combined  effect  on 
the  mother  and  child.  In  this  case  it  is  logical  that  the  foetus 
should  be  benefited  by  the  corrective  influence  of  mercury  on 
the  mother's  syphilis.  But  in  the  present  case  it  is  quite  another 
matter,  for  the  mother  has  no  syphilis  to  be  attenuated,  and  it 
is  the  foetus  alone  which  is  concerned.  The  mother  only  aois  as 
a  filter,  allowing  the  remedy  to  penetrate  to  the  foetus.  I  may 
state  in  advance  that  the  results  of  such  treatment  are  quite 
satisfactory  in  the  great  majority  of  cases. 

1.  Mediate  treatment  by  a  healthy  mother  of  a  foetuB  threatened 
with  syphilis  by  paternal  heredity  constitutes  a  powerful  safe- 
guaid  for  the  foetus. 

2.  In  very  many  cases,  when  this  treatment  is  carried  out 
properly  and  in  time,  it  saves  the  infant  from  the  numerous 
dangers  of  paternal  heredity,  especially  from  denth.i 

'  This  is  the  conduBion  to  which  I  have  htait  led  by  m.y  res«arehea  on  ijpliilisie 
heredity,  as  is  ahowji  h^  tbc  foUowing  passage  tuken  from  my  book  i^  tliif 
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3,  This  happy  result  is  frequent  enough  to  have  attracted  the 
attention  of  many  observers,  and  there  is  almost  unanimous 
a^eement  between  sypbilographers  and  accoucheurs  as  to  the 
necessity  for  thi^  special  therapeutic  intervention, 

4.  Lastly,  this  concurrence  of  opinion  imposes  on  every  medical 
man  the  obligation  to  act  in  this  way— that  is  to  say,  to  Institute 
mediate  treatment  of  the  infant  by  the  mother. 

This  being  said  by  way  of  preface,  we  now  come  to  the  prac- 
tical side  of  the  question.  This  may  be  summed  up  in  the  two 
foUowing  schemes  : 

1.  In  the  first  order  of  oases  we  are  consulted  by  a  syphiUtic 
who  is  about  to  become  a  father,  and  who  asks  us  whether 
something  cannot  be  done  to  prevent  his  child  inheriting  the 
disease.  This  is  not  an  uncommon  situation — indeed,  from  my 
personal  experience,  I  should  say  that  even  if  the  syphilitic  takes 
little  care  of  his  disease  before  marriage,  he  is  very  apprehensive  of 
it  as  soon  as  he  is  about  to  become  a  father.  This  is  a  curious  phe- 
nomenon in  psychology  which  I  have  observed  hundreds  of  times. 

Thus,  a  number  of  syphilitic  subjects  hardly  think  of  their 
disease  when  the  fancy  takes  them  to  marry.  They  have  nothing, 
apparently,  the  matter,  and  they  believe  themselves  cured. 
Attracted  by  the  fine  eyes  of  a  young  girl,  or  by  a  substantial 
dowry,  they  marry  with  a  light  heart.  Then,  from  the  moment 
when  their  wives  become  pregnant,  these  same  individuals  are 
psychically  transformed,  and  are  haunted  with  the  remembrance 
of  their  former  disease.  What  will  be  the  result  of  this  diseasej 
which  has  such  an  evil  reputation  for  hereditary  consequences  ? 
Will  the  child  be  born  alive,  and,  if  so,  what  will  be  its  future  1 
And,  what  is  worse,  if  it  is  bom  with  syphilis,  it  may  proclaim 
to  everyone  that  its  father  had  syphilis  !  Moreover,  it  may  con- 
taminate its  mother  ! 

All  these  apprehensions  occupy  the  minds  of  the  same  subjects, 
who  up  to  this  moment  had  treated  syphilis  with  so  much  in- 
difference. I  have  even  been  requested  to  induce  abortion  under 
these  circumstances,  and  when  I  explained  that  such  a  proceed- 

subject  ('  L'Hdr^dit^  Bi|-philitique,'  1891) :  '  On  the  whole,  pftteraal  Byphilitic 
heredity  only  luaaifeeta  itaelf  comparatively  rarely  by  tranamisBion  of  ajphilia 
Hi«lf ;  while  it  is  more  often  d&ngeroue  m  that  it  Is  capable  of  tranemitting  to 
the  infant  something  even  graver  than  syphilis — namely,  "what  I  have  called 
inaptitude  for  life^  manifested  either  by  death  in  utero^  or  by  death  a  short  time 
after  birth,  as  a  result  of  native  debility,  primetry  decay,  or  inHufficient  vital 
reeiBtance.  Therefore,  the  danger  pebr  ej:ceUeiiee  of  paternal  heredity  is  (he 
deftth  of  the  child.' 
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ing  would  be  a  double  crime  both  for  the  father  and  myself,  I 
have  been  told  that  *  there  should  be  a  law  authorizing  the  sup- 
pressioQ  of  children  destined  to  be  born  syphiiitic,  for,  consider- 
ing the  future  which  awaits  them,  to  suppress  them  would  be 
to  confer  a  benefit  on  them,  as  well  aa  on  their  family  and  on 
Booiety.'    Such  is  the  doctrine  of  a  mind  temporaiily  distraught, 

2.  In  the  second  order  of  cases  we  have  to  deal,  not  with  a 
first  pregnancy,  but  with  a  married  woman  who  has  aiready  had 
Beveral  pregnancies,  with  unfortunate  results,  and  is  pregnant 
again.  In  this  case  we  are  consulted  by  the  husband  with  a  view 
to  preventing  another  catastrophe. 

Such  are  the  two  situations,  which  include  all  cases  relative  to 
this  special  subject. 

The  safeguard  for  the  foetus  which  is  menaced  by  patefnal 
syphilis  lies  in  mediate  treatmeni  of  the  faUus  through  the  mother,  by 
administering  specliio  treatment  to  the  mother,  although  she  has 
no  aigns  of  syphilis.  This  mode  of  intervention  is  at  the  same  time 
rational,  free  from  danger  for  the  mother^  and  beneficial  to  the  faeins. 

1.  That  it  is  rational  has  been  experimentally  proved.  In 
1876,  Porak  established  that  iodide  of  potassium,  administered 
to  the  mother,  appeared  in  the  urine  of  the  foetus  in  forty  minutes. 
The  game  with  mercury,  which  also  passes  easily  from  the  mother 
to  the  fcetus,  Cathellneau  and  Stef  found  mercury  in  the  bodies 
of  fcetuses  whose  mothers  had  been  treated  by  it.  In  one 
case  they  found  that  100  grammes  of  foetus  contained  about 
7  milligranimes  of  mercury.  They  even  found  mercury  in  the 
meconium  and  in  the  amniotic  fluid. 

Hence,  since  drugs  pass  across  the  placenta,  we  can  have  ioBtaX 
therapeutics,  and  it  is  this  which  we  make  use  of  in  the  cases  in 
question. 

2.  In  the  second  place,  this  mode  of  treatment  is  free  from 
danger  for  the  mother.  It  was  feared  that  this  treatment  would 
increase  the  gastric  troubles  of  pregnancy,  or  even  cause  aniemia- 
But  experience  has  contradicted  these  apprehensions,  which  are 
all  theoretical,  and  has  shown  that  a  pregnant  woman,  even  non- 
83rphilitic,  can  support  very  well  specific  treatment  if  this  is 
given  carefully  and  methodically.  For  my  part^  I  have  not  met 
with  the  slightest  inconvenience,  and  have  foimd  no  dUfereoce 
between  sjrphiUtic  and  non-syphilitic  women  as  regards  toieraaiOQ 
to  mercury  or  iodide  of  potassium.  All  my  colleagues  wh< 
I  have  questioned  on  this  point  have  expressed  the  same  opinio 

3.  Thirdly,  that  this  treatment  is  beneficial  to  the  child  has  been 
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shown  by  clinical  experience.  I  do  not  say  that  this  treatment 
will  always  save  the  infant  from  death,  but  I  maintain  that  it 
constitutes  a  safeguard  in  most  cases.  This  is  shown  by  facte 
of  two  kinds. 

In  the  first  group  are  included  cases  such  as  the  following  : 
A  healthy  woman  married  to  a  man  affected  with  syphilis 
capable  of  possible  or  probable  injury  to  the  product  of  con- 
ception ;  a  first  pregnancy  ;  specific  treatment  of  the  mother. 
Under  these  conditions  the  pregnancy  generally  ends  at  term, 
tiie  child  is  born  living  and  generally  healthy.  This  result  is 
not  constant,  but  is  usual  when  treatment  has  been  begim  soon 
after  the  commencement  of  pregnancy. 

But  here  it  may  be  objected  that  these  facts  possess  no  great 
signification,  for  paternal  heredity  is  not  always  fatal  in  syphilis  ; 
therefore  the  child  might  have  been  bom  healthy  if  the  mother 
had  not  been  treated.  This  objection  is  not  without  weight.  >^ 
may  remark,  however,  that  if  immunity  of  the  ehOd  is  a  frequent 
result  when  maternal  treatment  is  instituted,  it  is  highly  probable 
that  this  treatment  has  something  to  do  with  the  favourable 
result,  for  it  is  not  usual  for  paternal  heredity  to  remain  inactive 
when  abandoned  to  itself  without  a  corrective. 

A  second  group  of  facts  is  furnished  by  the  second  of  the  situa- 
tions which  I  mentioned  above — namely,  when  several  previous 
pregnancies  have  ended  in  diaasters.  For  example,  a  healthy 
woman  married  to  a  syphilitic  man  :  several  pregnancies  ending 
m  abortions,  stiU- births,  or  the  birth  of  eyphilitic  children  ;  no 
treatment  up  to  the  present ;  a  fresh  pregnancy,  during  which 
the  mother  is  treated  ;  this  time  a  healthy  child  is  born. 

Cases  of  this  kind,  which  are  frequently  met  with  in  practice, 
prove  conclusively  the  efficacy  of  therapeutic  intervention.  Per- 
sonaUy,  I  have  met  with  more  than  fifty  such  cases,  of  which  the 
following  are  a  few  examples  : 

1.  A  young  man  contracted  syphiUs  in  1881,  and  was  treated 
for  only  five  months.  In  1883  he  married.  The  first  pregnancy 
ended  in  a  chUd  who  died  nine  days  after  birth.  The  second 
pregnancy  ended  in  the  birth  of  a  syphilitic  chUd,  which  also 
died.  The  wife  became  pregnant  a  third  time,  but  showed  no 
signs  of  syphilis.  I  instituted  specific  treatment,  which  was  con- 
tinued during  the  whole  of  the  pregnancy,  and  consisted  in  proto- 
iodide  of  mercury  in  daily  doses  of  J  grain,  alternated  with  16  to 
30  grains  of  iodide  of  potassium  daily.  This  resulted  in  the  birth 
of  a  healthy  child  at  term. 
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2.  RibemoDt-DessaigneB  was  consulted  by  a  young  oosple 
under  the  following  conditionB  :  The  husband  had  been  affBCted 
with  syphilis  for  about  twelve  yeaj:«,  and  had  only  taken  tieat- 
ment  for  two  months.  His  wife  had  been  pregnant  four  timesi. 
and  although  remaining  free  from  syphilitic  infection,  had  aborted 
eTery  time.  Specific  treatment  by  protoiodide  pills  and  Gibert's 
syrup  waa  administered  during  the  next  pregnancy,  and  resulted 
in  the  birth  of  a  healthy  child,  wbo  showed  no  sign  of  hereditary 
syphilis  for  two  years  and  a  half, 

3^.  In  a  case  of  Pinard's,  a  healthy  wife  of  a  syphilitic  subject 
had  four  abortions  in  five  years.  During  the  filth  pregnancy 
specific  treatment  resulted  in  the  birth  of  a  Hving  child. 

4.  A  young  man  contracted  syphilis,  and  was  only  treated  for 
two  months.  Several  years  later  he  married.  His  wUe  remaiDed 
free  from  infection,  but  aborted  six  times.  During  tlie  aetveatlt 
pregnancy  specific  treatment  was  instituted,  and  a  healthy  child 
was  bom,  which  was  under  my  observation  tiD  the  age  of  eigjit 
without  developing  any  signs  of  syphilis. 

To  these  1  could  add  a  number  of  other  similar  cases,  some 
personal,  and  others  from  different  sources.  I  could  also  meDr 
tion  observations  of  another  kind,  showing  that,  after  thk 
JDAteroal  treatment,  instituted  under  the  same  conditions,  t3&en 
has  been  an  absence  of  the  accidents  which  were  produced  in 
former  pregnancies,  which  wete  left  without  treatment.  For 
example,  hydranmios,  alterations  in  the  placenta,  foetal  d3rstro- 
phies,  hydrocephalus,  etc.  But  this  additional  evidence  appears 
to  me  unnecessary,  and  I  consider  that  the  case  is  proved.  Nearly 
all  syphilographers  and  accoucheurs  are  agreed  on  this  point, 
including  the  leading  obstetricians,  such  as  Pinard,  Budin,  Pora^ 
Hibemont-Dessaignes,  Bar,  and  others,  with  whom  I  have  oiflen 
discussed  this  subject. 

Therefore,  we  may  state  as  a  rule  in  practice  theU, 
wamtm  is  pregnant  with  a  child  threatened,  by  paternal  anttieedemis, 
with  Byphilitie  heredity,  syphilitic  treaimenl  of  the  mother ,  aUhm^ 
healthy t  constitutes  for  this  child  a  real  and  potverfui  aafeigtuxni  far 
which  there  ia  a  precise  and  formal  indication. 

We  must  not  conclude  from  this  that  antisyphilitic  treatment 
should  be  instituted  in  every  case  where  a  woman  is  pregpans 
by  a  syphilitic  man.  No  general  rule  can  be  formulated,  and 
the  medical  man  must  treat  each  case  according  to  it«  particular 
indications.  Obviously,  intervention  is  required  in  case^  where 
the  paternal  syphilis  is  still  dangerous  for  the  fcetus.     Inversely, 
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it  would  be  irrational  in  the  opposite  conditions,  when  the  paternal 
syphihs  has  become  manifestly  inoffensive  by  time  and  treatment, 
by  a  long  period  of  immunity,  and  by  the  birth  of  hving  and 
healthy  children. 

In  such  extreme  cases  the  indications  are  clear,  but  there  are 
many  intermediate  caaes  where  the  line  of  conduct  is  less  clearly 
defined.  Under  the&e  circumstancea,  we  must  be  guided  by  a 
minute  and  careful  analysis  of  the  conditions  of  the  paternal 
syphilis.  Thia  ia  one  of  the  moat  complex  questions  in  the  whole 
of  Byphilography.  In  cases  where  the  reasons  for  and  against 
intervention  seem  to  be  equally  balanced,  I  think  the  beat  practice 
is  to  institute  treatment  of  the  mother,  because  to  do  nothing  may 
harm  the  foetus,  and  intervention  only  risks  being  unnecessary. 

We  now  come  to  the  practical  application  of  these  principles. 
Having  decided  to  give  specific  treatment  to  a  pregnant  and 
healthy  woman,  with  a  view  to  protect  her  child,  which  is 
threatened  with  paternal  syphilis,  how  are  we  to  proceed  ?  Here 
we  encounter  two  different  conditions,  one  of  which  is  simple, 
the  other  embarrassing. 

In  the  first  condition  Ihe  wife  kaa  a  knowledge  of  the  situation 
— that  is  to  say,  for  one  reason  or  another,  she  is  aware  of  the 
syphilitic  condition  of  her  husband,  either  by  the  husband's  con- 
fession, which  is  the  exception,  or  by  circumstantial  evidence, 
such  aa  the  previous  birth  of  a  syphilitic  child,  whose  disease  could 
not  be  dissimulated.  Under  such  circumstances,  there  is  no 
difficulty.  When  we  inform  the  wife  of  our  intention  to  treat 
her,  she  will  understand  the  reason  for  it  ;  and  if  we  add  that 
the  object  of  this  treatment  is  to  safeguard  her  child,  she  will 
accept  this  new  maternal  duty  without  hesitation.  I  have  never 
known  a  woman  refuse  treatment  when  she  realizes  that  it  is  for 
the  benefit  of  her  child. 

But  cases  of  this  kind  are  comparatively  uncommon,  and  more 
often  the  wife  is  ignorant  of  the  state  of  affairs.  We  are  then  con- 
fronted with  the  difl&culty  of  ex:plaining  to  a  healthy  woman  that 
she  requires  treatment  by  mercury. 

To  this  problem  there  are  only  two  solutions — either  to  confess 
the  truth,  or  to  leave  her  in  ignorance  of  the  motive  for  treat- 
ment and  the  nature  of  the  drug.  The  choice  between  these 
two  lines  of  conduct  depends  on  the  husband,  who  alone  can 
decide  whether  hie  wife  should  be  informed  of  the  situation.  But 
if,  as  is  most  probable,  the  husband  requests  us  to  treat  his  wife 
without  telling  her  the  reason  why,  we  become  involved  with  her 
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husband  in  a  process  of  dii^imulatioQ  in  th«  therapeatic  c«m 
paign  which  we  have  undertaken. 

Disaimulation  is  here  unavoidable,  for,  in  the  first  pUu^,  we 
are  obliged  to  find  a  pretext  for  tTeating  a  woman  who  feels  no 
need  for  it  ;  secondly,  we  must  disguise  the  only  remedy  which 
ifl  useful  under  pseudonyms  which  will  be  acceptable.  For 
example,  we  must  disguise  mercurial  piUs  under  the  name  of 
tonic  pills,  or  give  Gibert*8  syrup  as  a  '  syrup  for  the  vomiting  of 
pregnancy.'  etc.  Such  a  situation  is  disagreeable  for  the  medical 
man,  and  may  he  complicated  by  unpleasant  and  awkward 
incidents.  The  wife's  mother  may  intervene,  and  request  a 
reason  for  our  treatment  of  her  daughter  during  her  pregnancy. 
She  may  even  suspect  the  truth,  and  involve  us  in  an  accnmnJa- 
tion  of  falsehoods.  The  climax  may  come  by  our  being  caught 
in  the  act  of  dissimulation.  This  happened  to  Professor  Tarnler 
and  myself  in  a  case  of  this  kind,  where,  to  save  a  husband, 
denied  to  his  mother-in-law  the  nature  of  the  mercurial  p 
which  we  had  prescribed  to  her  daughter.  One  day  she 
formed  me  that  she  had  taken  the  piJls  to  a  chemist,  who  found 
that  they  contained  mercury  I  I  passed  a  bad  quarter  of  an 
hoar  with  this  lady  ! 

The  situation  is,  therefore,  not  free  from  professional  dilemmas. 
Nevertheless,  it  is  one  of  those  which  it  k  our  duty  to  accept, 
for,  on  the  one  hand,  it  is  not  incompatible  Ttith  the  dignity  of 
our  craft ;  on  the  other  hand,  it  has  a  beneficial  object — the  pro- 
tection of  the  child.  Moreover,  this  situation  is  not  one  of  our 
making  ;  we  simply  submit  to  it,  in  spite  of  its  unpleasantness. 

I  repeat  that  this  peculiar  role  which  we  are  called  upon  to 
play  must  be  accepted  for  the  following  reasons  : 

1,  Because  we  are  absolutely  free  from  all  personal  int^^st 
and  profit  in  the  affair. 

2,  Because  our  dissimulation  has  a  beneficial  object — that  of 
keeping  the  peace  of  the  family  by  throwing  a  veil  over  the 
pathological  past  of  the  husband. 

3,  And  eapecially  because  our  chief  aim  is  to  protect  a  child 
by  means  of  treatment  which  >  if  it  was  not  kept  secret,  would 
often  be  neglected,  to  the  detriment  of  this  child. 

Moreover,  the  propriety  of  this  conduct  has  sometimee  been 
admitted  by  the  mother.  Among  cases  which  I  could  cite  in 
proof  of  this  is  the  epilogue  of  the  case  I  have  just  mentioned, 
in  which  Professor  Tamier  and  myself  were  concerned,  for,  on 
visiting  our  patient  after  the  unfortunate  analysis  of  the  pills. 
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we  were  thanked  '  for  having  done  what  we  had  reasons  for 
doing.' 

The  last  question  to  be  considered  is  that  of  the  details  of 
treatment. 

1.  The  first  condition  which  is  indispensable  for  sncceas  is  to 
intervene  in  time,  as  soon  after  the  beginning  of  pregnancy  as 
possible.  On  this  point  I  am  in  accord  with  Professor  Pinard, 
who  says  '  intervention  dating  from  the  early  months  has  the 
greater  chance  of  success  the  earlier  it  is  begun.  After  the  fifth 
month  it  is  too  late,  and  has  little  chance.* 

2.  As  regards  the  therapeutic  agent,  mercury  is  here  the 
remedy  to  choose.  It  is  much  superior  to  iodide  as  a  preventive 
remedy,  and  has  a  more  corrective  action  on  the  hereditary 
influence.  Moreover,  mercury  is  much  better  tolerated  by 
women  than  iodide,  which  often  causes  coryza  and  other  dis- 
agreeable symptomB. 

3.  As  to  the  mode  of  administration,  inunction  and  injection 
are  obviously  out  of  question,  and  mercury  must  be  given  by  the 
mouth.  Protoiodide  pills  seem  to  be  the  most  suitable  form  of 
mercury.  Protoiodide  is  an  active  remedy  which  is  well  tole- 
rated, and  is  preferable  to  sublimate,  which  often  irritates  the 
stomach,  and  has  an  unpleasant  taste. 

4.  With  regard  to  the  dose  of  mercury,  we  must  remember 
that  we  are  treating  a  fosiua,  and  not  an  adult.  This  fcetal  dose 
cannot  be  definitely  fixed,  bat  I  have  found  from  2  to  5  centi- 
grammes (f  to  :  grain)  of  protoiodide  sufficient  in  these  cases. 

5.  Treatment  should  be  continued  during  the  whole  of  preg- 
nancy. Pinard  recommends  continuous  treatment  without  inter- 
mission, but  I  prefer  the  intermittent  method — twenty  days' 
treatment  and  ten  days'  rest  every  month, 

ConcliLsion.-^l.  When  a  fcetus  is  menaced  by  paternal  syphilis, 
a  safeguard  may  be  offered  it  by  treatment  of  the  mother, 
although  healthy,  during  pregnancy. 

2.  Success  hai?  been  obtained  by  this  mediate  treatment,  and 
these  successes  are  now  sufficiently  numerous  to  render  it  the 
duty  of  the  medical  man  to  undertake  this  treatment  under 
such  circumstances. 

3.  This  treatment  should  begin  aa  soon  as  possible  after  the 
beginning  of  pregnancy. 

4.  Mercury  constitutes  the  essential  basis  of  this  treatment. 

5.  Mercury  must  be  administered  according  to  the  individual 
indications  of  the  particular  cases. 


CHAPTER  IX 


THE   PROPHYLAXIS   OF  SYPHIU8   BY   TEKATatEKf 


Th£  different  meaaures  which  may  concur  in  the  prophylasds  of 
gyphilia  may  be  divided  into  three  groups  : 
L.  MeaBuree  of  a  moral  and  rehgious  nature. 

2.  Measures  for  the  suppression  of  prostitution  and  soticitation. 

3.  Medical  measures,  constituting  prophylaxis  by  treatment. 
Those  of  the  first  group,  which  concern  moral  education  and 

prophylaxis  by  purification  of  morals,  are  no  doubt  the  beat  of  aE. 
but  they  do  not  come  within  the  province  of  the  medical  profefision. 

The  second  group  includes  the  administrative  measuree  in- 
tended to  deal  wnth  prostitution  and  public  solicitation.  Some 
years  ago  these  formed  the  subject  of  a  long  discussion,^  which 
I  have  not  now  the  intention  of  renewing,  but  concerning  which 
I  will  make  a  few  remarks. 

Applied  long  ago  to  the  suppression  of  prostitution,  the  ad~ 
minietrative  and  poUce  measures  have  no  doubt  produced  all 
that  they  are  capable  of  producing  with  regard  to  the  prophy- 
laxis of  syphilis,  But,  while  recognising  their  benefi.ts,  they 
must  be  regarded  as  insufficient  for  the  object  which  they  have 
in  view,  because  their  action  is  necessarily  limited  to  public 
restriction.  The  police  only  supervise  a  few  thousand  women, 
when  there  are  ten  times  as  many  more  who  spread  syphilis 
among  the  population.  These  measures  have  done  the  little 
which  they  could  do,  but  they  are  powerless  to  stem  the  tide 
of  venereal  contamination.  I  might  even  add  that  the  useful 
services  of  these  measures  of  suppression  will  probably  decline 
in  the  future,  for  the  following  reasons  : 

1.  The  continuous  and  progressive  diminution  in  the  number 
of  brothels  over  which  police  supervision  can  exercise  itaelf  most 
efficaciously. 

'  Vide  Ch*pter  I. 
128 


PROPHYLAXIS  OF  SYPHILIS  BY  TREATMENT     129 


2.  Inversely,  the  ever-mcreasing  number  of  centres  for  clan- 
deatine  prostitution,  over  which  supervision  becomes  difficult  or 
even  impossible.  It  is  a  positive  fact  that  proatittition  has  taken 
refuge  from  the  public  brothels  in  the  wine-shops,  theatres,  cafee, 
etc.,  which  multiply  in  considerable  proportions,  eepecially  places 
connected  with  the  wine-shops.  * 

3-  Lastly,  and  above  all,  the  singular  tendency  of  the  present 
public  opinion,  which  is  opposed  to  all  measures  of  suppression 
and  coercion,  even  when  directed  against  the  most  unworthy 
individuals,  which  confounds  license  with  liberty,  and  conse- 
quently ends  t-oo  often  in  tolerating  license  under  the  pretext  of 
respect  for  liberty. 

But  I  will  pass  by  all  these  questions,  and  others  of  the  same 
kind,  which  will  take  me  far  from  my  subject.  The  only  point  I 
lavish  to  dwell  upon,  because  it  is  essential  to  the  cause  which  I 
propose  to  uphold,  is  this  ;  From,  long  ex'perience  it  is  definitely 
proved  that  the  administrative  and  police  measures  which  cotietilute 
the  present  system  are  ins-iif^cient  to  defend  its  against  syphilis.  The 
proof  of  this  is  that^  in  spite  of  this  system,  syphilis  persists 
among  us,  as  in  the  past,  attached  to  society  like  an  incur- 
able ulcer.  After  what  I  have  seen,  it  is  impossible  for  me  to 
believe  that  it  baa  diminished  in  frequency  during  the  forty 
years  which  I  have  devoted  to  its  special  study.  On  the  con- 
trary, it  is  my  firm  behef  that  syphiUs  has  increased.  This  is 
only  my  impression,  for  it  is  impossible  to  institute  convincing 
statistics  on  this  point.  The  same  opinion  is  held  by  many  of 
my  colleagues,  whom  I  have  often  heard  remark  that  we  see 
syphilis  nowadays  more  than  ever.  In  any  case,  I  can  affirm 
without  fear  of  contradiction  that  syphilis  is  in  what  may  be 
called  a  flourishing  condition  at  the  present  day.  It  abounds  in 
our  hospitals,  and  as  the  special  hospitals  are  insufficient,  it  over- 
flows into  the  general  hospitals,  where  cases  of  visceral  and 
cerebral  syphilis  are  usually  to  be  found.  It  crowds  with 
patients  the  hospitals  for  nervous  disease,  the  lunatic  asylums, 
and  the  infirmaries.  In  fact,  sj^hilis  is  met  with  every- 
where. 

But  if  syphilis  invades  us  to  this  extent,  it  is  necesaaiy  to 
recognise,  from  tliis  alone,  that  society  is  only  imperfectly  pro- 
tected against  it  by  the  administrative  measures  which  are  at 
present  in  force.  But  there  still  remains  a  third  measure  of 
protection  against  syphilis,  and  this  consists  in  sterilizing  as  far 
as  possible  the  germs  of  contagion,  and  preventing  their  dis- 
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seminatioa.  This  therapeutic  saleguard  I  have  called  prepeniion 
by  ireaimenl. 

This  is  certainly  not  a  novelty*  for  it  haa  existed,  at  any  rale 
In  principle,  si  nee  the  day  when  the  first  syphilitic,  for  hia  own 
benefit  and  indirectly  for  the  benefit  of  others,  attempted  to  get 
rid  of  his  disease.  Siiitfe  then  it  haa  constituted  what  is  call^ 
the  treatment  of  syphilis.  But  has  it  ever  been  carried  out  an 
it  should  have  been  from  the  point  of  view  of  prophylaxia ! 
Even  in  our  time,  has  every  preventive  benefit  been  obtained 
from  it  ?  In  other  words,  do  we  even  to-day  treat  syphilis  so 
as  to  render  it  not  only  lees  harmful  for  the  patient,  but  alao 
less  harmful  for  society  ?  Do  we  treat  it  in  a  manner  to  convert 
the  personal  treatment  of  the  patient  into  a  means  of  defence 
for  others,  a  means  of  general  protection  ?  I  think  not.  It  is 
precisely  with  a  view  to  demonstrate  this  fact  that  I  propose  to 
compare  the  actual  treatment  of  syphilis  with  what  it  ought  to 
be  if  we  wish  to  derive  any  benefit  from  it  for  the  defence  of 
society  against  syphilis. 

What  may  be  called  prevention  hy  iTeatment  naturally  includes 
all  the  therapeutic  methods  which  aim  at  the  sterilization  of 
syphilis  with  regard  to  its  dangers  for  others.  The  object  of 
this  preventive  method  is  to  caiise  syphilis  to  remain  localised 
in  the  subject  who  is  aflFected,  without  spreading  to  other  victims 
— in  a  word,  to  render  this  syphiUs  sterile  as  an  origin  of  other 
syphjUs,  and  to  realiee  this  benefit  by  medical  measures  only. 
But  in  the  present  state  of  affairs  the  treatment  of  syphilis  does 
not  fulfil  this  intention. 

If  there  is  one  fact  which  is  incontestable,  it  is  this :  si^ilis. 
in  order  to  become  harmless  6o*A  to  the  jxztteni  and  to  others,  require 
prolonged  ir^aiment.  That  there  are  still  differences  of  opinion 
as  to  the  length  of  this  treatment,  and  the  methods  of  directing 
it,  I  admit,  but  it  is  generally  agreed  that  it  must  be  prolonged. 
But  in  the  actual  state  of  things,  how  few  eases  of  syphilis  are 
submitted  to  this  prolonged  depuration,  which  is  doubly  neces- 
sary for  the  protection  of  the  patient  and  for  others  !  Prom  my 
personal  experience,  I  do  not  hesitate  in  saying  that  out  of 
twenty  cases  of  syphilis  taken  at  hazard,  especially  among  hos- 
pital patients,  there  are  hardly  more  than  one  or  two  who  have 
undergone  treatment  worthy  of  the  name — that  is  to  say,  treat- 
ment of  a  nature  to  render  the  disease  harmless  for  the  patient 
and  for  others. 

On  the  other  hand,  cases  in  which  treatment  has  been  of  very 
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short  duration  may  be  counted  by  thousands.  In  some  statistics 
which  I  prepared  for  another  purpose,  I  found  that  out  of  2,400 
patients  affected  with  tertiary  syphilis,  about  500  had  undergone 
less  than  three  months'  treatment  ;  and  out  of  these  500  there 
were  121  in  whom  treatment  was  reduced  to  a  few  weeks,  or 
even  a  few  days  only. 

It  may  be  asked  what  prevents  ua  from  treating  patients  as 
we  wish  to,  when  we  have  good  hospitals  where  gratuitous  advice 
and  medicine  is  prescribed  by  an  excellent  medical  sta£F.  I 
admit  that  we  have  all  this,  but  this  is  not  sufficient,  for  the 
following  reasons  : 

1.  First  of  alt,  let  us  consider  the  hospitals.  It  is  true  that 
we  have  good  hospitals,  which,  with  certain  reservations,  I  admit 
are  sufficient  in  number.  But  the  capital  point  which  I  wish  to 
lu-ge  is  this  :  U  is  iiot  by  hospitals  tJmt  we  can  treat  and  cure  syphilis, 
as  it  should  be  treated,  for  the  greatest  benefit  of  patients  and 
for  the  protection  of  others.     I  will  explain. 

That  a  hospital  is  necessary  for  the  treatment  of  syphilitic 
affections  is  obvious,  for  syphilis  causes  a  number  of  lesions 
which  can  only  be  well  treated  by  rest  in  bed  and  daily  medical 
supervision.  Moreover,  we  must  not  forget  the  inestimable 
eervices  rendered  by  hospitals  in  prophylaxis  by  sequestrating 
subjects  who  might  disseminate  contagion.  From  this  point  of 
view  especially  hospital  coniinement  is  the  surest  agent  for  the 
sterilization  of  syphilis. 

But  is  a  hospital  required  for  the  treatment  of  a  number  of 
other  syphilitic  affections,  infinitely  more  numerous  than  the 
preceding,  which  do  not  aSfect  the  health  and  vigour  of  the 
individual,  and  which  allow  him  to  continue  his  usual  employ- 
ment I  ^4  fortiori,  is  a  hospital  required  for  kUent  syphilis, 
which,  although  latent,  still  requires  prolonged  treatment  from 
the  preventive  point  of  view  ?  Would  it  not  be  absurd  to 
sequestrate  a  person  free  from  any  morbid  symptom,  in  order 
to  absorb  a  few  pills  or  a  few  doses  of  iodide  ? 

For  example,  what  would  be  the  use  of  hospitalizing  a  patient 
affected  with  palmar  or  plantar  syphilidea,  with  onyxis,  alopecia, 
or  adenitis  ?  To  take  the  most  common  of  all  syphilitic  lesions 
— the  mucous  patch — which  often  recurs  with  obstinate  persist- 
ence during  many  years.  Apart  from  the  guarantee  of  security 
for  others  offered  by  internment,  what  advantage  would  be 
derived  from  hospitahzation  for  a  mucous  patch  of  the  mouth  ? 

It  is  evident  that  for  lesions  of  this  kind,  and  many  others 
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whioh  I  oould  mention,  the  hospital  is,  if  not  oseleas,  at  Least 
superfluous.  If  the  authorities  provided  an  excess  of  beds,  we 
might  be  justi^ed  in  hospitalizing  patients  affected  with  guch 
lesions ;  but  this  iB  not  the  caee,  and  to  gi^e  beds  to  syphilitic 
oaaes  of  this  kind  would  keep  more  deserving  cases  waiting. 
Moreover,  if  the  beds  were  offered  to  suoh  eubjecta,  they  would 
generally  be  r«fuBed,  except  by  loafers.  Nevertheless,  these 
subjects  are  patients  who  require  prolonged  treatment  ;  but  what 
IS  required  for  them  is  not  hospitalization,  but  easy  aooees  to 
gratuitous  out-patient  departments. 

2,  With  regard  to  gratuitous  hospital  consultations^  I  wish  to 
point  out  that  essential  reforms  are  required. 

In  the  firat  place,  th^e  so-called  gratuitous  consuitatioDs, 
under  the  present  conditions,  are  in  reality  paid  for  dearly  by 
the  patients,  because  they  lose  half  a  day's  or  a  day's  work. 

In  the  second  place,  these  consultations  are  essentially  ob- 
noxious. In  principle,  they  should  be  conducts  so  that  patients 
are  induced  to  return,  but  as  a  matter  of  fact,  they  act  in  the 
opposite  direction. 

They  are  obnoxious  for  several  reasons — owing  to  the  crowds 
of  patients  of  both  sexes,  resulting  in  possible  recognition ; 
owing  to  their  promiscuous  nature,  causing  the  fear  of  contagioii 
from  other  patients  ;  and  especially  owing  to  the  hours  of  waiting. 
But  much  more  obnoxious  still  is  tfie  public  confession  of  stfphiiis. 

It  is  quite  common  for  patients  who  have  gone  through  the 
ordeal  of  a  public  disclosure  of  their  disea^se  before  a  crowd  of 
other  patients  not  to  return  till  some  months  or  years  later, 
when  they  are  compelled  to  seek  advice  for  some  tertiary  lesion. 
Thus,  a  number  of  syphilitic  patients  are  not  treated,  because 
of  the  public  exposure  which  this  involves.  Consequently,  they 
are  Uable  to  spread  this  disease  to  others. 

The  conclusion  is  that  public  consultations  for  syphilis  are  pre- 
judicial to  everyone — to  the  patients>  because  they  keep  them 
ainay  from  the  hospitals  ;  and  to  society,  owing  to  the  ricochets 
of  untreated  syphilis. 

Another  objection  to  the  present  system  of  hoe^pital  consulta- 
tions is  the  excessive  number  of  patients.  It  is  impossible  for  a 
physician  to  give  sufficient  attention  to  more  than  a  oert&in 
number  of  patients,  and  when  he  has  diagnosed  and  prescribed 
for  fifty  patients,  he  has  done  all  he  can  do  well.  Consequently, 
the  last-comers  are  imperfectly  examined  and  treated. 

The  consequence  of  this  is  that,  although  the  treatment  of 
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Byphilitic  lesions  may  leave  nothing  to  be  desir^,  it  is  not  the 
same  with  the,  ireatinent  of  syphilis.  The  diagnosis  and  treatment 
of  the  lesions  of  syphilis,  except  in  diificult  cases,  only  takes  a 
short  time,  while  it  is  quite  another  aflfair  to  institute  the  treat- 
ment of  syphilis.  Take,  for  example,  the  case  of  a  patient  who 
has  had  syphihs  for  two  years,  and  has  no  further  lesions.  It 
ia  impossible  to  give  him  advice  without  inquiring  into  the  whole 
history  of  his  disease,  and  what  treatment  he  has  previously 
undergone.  This  may  take  ten  minutes,  which  is  a  long  time 
for  consultations  where  every  moment  is  valuable. 

The  same  from  the  point  of  view  of  prophylaxis^-theTe  is  no 
time  to  explain  to  the  syphihtic  patients  all  the  possible  dangers 
of  spreading  their  disease  to  others.  The  consequence  is  that 
the  patients  contaminate  others,  and  the  responsibility  of  these 
contaminations  is  thrown  on  the  physician.  I  know  of  many 
cases  in  which  the  medical  man  was  blamed  by  the  patient  for 
disasters  which  occurred  owing  to  his  not  being  informed  of  the 
possible  dangers  which  he  might  incur. 

It  is,  therefore,  a  matter  of  general  importance  that  syphilitic 
patients  should  be  instructed  concerning  the  numerous  dangers 
which  their  disease  may  cause  to  others.  This  instruction,  which 
the  physician  carries  out  in  his  consulting-room,  should  be  also 
carried  out  in  hospital  practice,  But  this  cannot  be  done  when 
the  crowds  of  patients  reduce  the  time  allowed  for  each  patient 
to  a  minimum.  Therefore,  the  mere  crowded  the  hospital  praclicet 
the  less  does  it  serve  the  irUeresta  of  prophylaxis. 


The  Vewerbological  Dispensary 

After  pointing  out  the  defects  in  the  hospital  treatment  of 
syphihtic  patientSt  it  remains  to  be  considered  how  these  can 
be  remedied.  In  my  opinion,  this  shonld  be  done  by  the  institu- 
tion of  dispeiisaries  for  syphilis, 

1.  First  of  all,  these  dispensaries  should  be  numerous,  in  order 
to  remedy  the  imperfections  and  failings  of  the  actual  system 
which  I  have  just  mentioned,  the  chief  of  which  is  overcrowding. 
I  think  that  a  dozen  of  these  dispensaries  attached  to  our  hospitals 
would  be  sufficient  in  a  town  like  Paris,  but  this  number  remains 
to  be  fixed  by  experience. 

2.  Tliese  polyclinics  should  be  systematically  distributed  over 
different  quarters  of  the  city,  so  as  to  save  patients  the  loss  of 
time  caused  by  long  journeys. 
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3.  The  consultations  should  take  plac«  at  days  and  hoim 
which  are  convenient  to  the  patients,  and  a  special  day  should 
be  reserved  for  women.  Consultations  should  abo  be  held  in 
the  evenings,  which  is  the  most  convenient  time  for  most  patienta. 

4.  Pointed  instructions  should  be  given  to  each  patient  aa 
follows  : 


(1)  Syphilis  lA  »  diseaad  which  la  oturmble,  bat  U  only  eTU«d  by  &  loos  coon* 
of  treatmeGt  lasting  (or  sevsral  yean,  Bven  when  lber«  is  no  extenuJ  vign  of  the 
dlwns« 

(5)  It  is  extremely  conta^ous,  especially  hj  the  aorde  and  erorions,  faofrowr 
khaU  they  m»v  be,  which  geDorally  occur  on  the  genital  orgftna  and  in  the 
mouth,  bat  which  may  be  produced  on  any  part  of  the  body.  A  patient  with 
syphilis  must,  therefpre,  abstain  from  any  a«xusl  intarcouraB  wh^n  he  has  the 
alightMt  lesion  on  the  genital  organa.  He  mast  also  abstain  from  kissing  when 
he  has  Bore«  on  the  lipa  or  tongue  ;  for  a  low,  even  on  the  he»ltby  akin,  may  be 
oontagiaui. 

Contagion  may  also  be  tranimitted  through  the  medium  of  misj  object  which 
ba«  been  in  contact  with  the  morbid  socretiona  of  the  diaeage— f^MWOTt,  spooca, 
(orha,  bottles,  pipes,  cigan,  cigarettes,  Ihien,  towels,  clothing,  etc 

(3)  Byphllis  is  hereditarily  transmitted  to  children  (who  geuerslly  die} 
it  haa  not  be«n  sufficiently  treated.     A  syphilitic  rabjeot  shonld  not  tnanT 
^ter  Kt  leaet  three  or  four  ye&re'  methodical  treatment,  and  l^en  only  bj  per- 
mission of  A  doctor. 

(4)  A  child  born  of  a  Byphilitio  father  or  mother  should  never  be  confided  to 
a  wet-nurse,  because  it  may  transmit  syphilis  to  this  nurse. 

(A)  When  a  syphilitic  subject  is  affected  with  any  other  illneas,  be  ahc 
always  Inform  bis  doctor  of  bis  former  aypbiUs,  for  this  declaratiodQ  may  be 
useful  for  the  direction  of  treatment  and  the  cure  of  the  complaint. 

5.  Every  patient  should  have  the  notes  of  his  case,  and  the 
treatment  ordered,  written  on  the  hospital  paper  he  brings  with 
him,  60  that  the  chronological  history  of  his  disease,  and  the 
nature  and  duration  of  the  treatment,  can  be  seen  at  a  glance, 
without  wasting  time  in  repeated  interrogation.  This  Sj^tem, 
which  1  have  instituted  at  the  St.  Louis  Hospital,  is  especially 
important  in  such  a  disease  as  syphiUs,  which  requires  treatment 
for  several  years,  and  in  which  a  complete  knowledge  of  the  morbid 
antecedents  and  the  former  treatment  is  essential. 

6.  The  ideal  system  would  be  for  hospital  consultation  for 
syphilis  to  be  conducted  as  nearly  as  possible  as  it  is  in  private 
practice^ — that  ia  to  say,  by  a  tite-^-tete  between  the  patient  miki 
physician,  instead  of  by  a  pubhc  confession  of  syphilis  atram 
populo.  This  wotdd  take  up  little  more  time  if  dressing-rooms 
were  attached  to  the  consulting-rooms,  the  chief  waste  of  tinie 
being  caused  by  the  dressing  and  undressing  of  the  patients. 
Conducted  in  this  way,  1  do  not  think  that  consultations  made 
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one  by  one  would  be  much  longer  than  with  the  odious  system 
of  consultation  in  batches. 

By  means  of  this  humanitarian  reform,  a  part  of  what  I  have 
called  prevention  by  ireatme^U  might  be  realized.  The  public 
welfare  ia  inseparable  from  the  welfare  of  the  individual,  and 
it  is  to  the  interest  of  the  pubhc  that  the  individual  should  be 
treated  thoroughly.  But  the  treatment  of  the  individual  can 
only  be  attained  by  offering  him  every  facility  for  carrying  it 
out.  It  is  for  the  welfare  of  the  public  to  sterilize  the  syphilis 
of  the  individual. 

7.  It  would  be  of  general  as  well  as  scientific  interest  that  the 
treatment  of  syphilis  and  venereal  diseases  should  be  confided 
to  a  medical  staff  who,  in  aU  degrees  of  seniotity,  have  been 
trained  by  special  courses  of  study,  and  who  should  devote  their 
time  exclusively  to  this  subject,  which  should  have  its  own 
autonomy,  in  the  same  way  as  obstetrics,  etc.  This  system 
would  avoid  the  invidious  situation  in  which  a  physician  or 
surgeon  is  frequently  placed  when  be  is  appointed  to  take  charge 
of  a>  special  department  for  which  he  has  had  no  previous  training. 

All  special  knowledge  requires  special  apprenticeship.  The 
late  Professor  Tamier  once  remarked  that  '  it  takes  ten  years 
to  become  a  good  obstetric  physician,'  and  I  can  affirm  that  it 
takes  almost  the  same  time  to  become  a  competent  venereologist. 

8.  Besides  being  profitable  to  patients,  the  system  of  venereo- 
logical  dispensaries  would  be  no  leas  useful  in  creating  a  new 
group  of  centres  of  teaching. 

For  the  prophylaxis  of  syphilis  it  is  necessary  that  all  medical 
men  should  have  a  sufficient  education  in  this  subject ;  but  this 
J8  far  from  the  case,  and  the  absence  of  sufficient  special  educa- 
tion is  the  result  of  the  defective  organization  of  the  present 
system  of  medical  education.  This  result  is  deplorable  both 
from  the  therapeutic  and  from  the  prophylactic  points  of  view. 
Nevertheless,  it  has  several  times  been  drawn  attention  to. 

In  the  Report  of  the  Commission  of  the  Academy  of  Medicine 
in  1887^  it  was  pointed  out  that  the  majority  of  students  are 
launched  into  practice  with  only  a  rudimentary  and  superficial 
knowledge  of  venereal  disease  in  general  and  syphilis  in  par- 
ticular ;  that  this  resulted  in  numerous  errors  in  practice,  and 
social  consequences  of  the  gravest  Importance. 

The  only  result  of  this  Commission  has  been  to  introduce  the 
following  resolution  :  '  It  is  desirable  that  a  certificate  of  atten- 

1  F«fe  Clmpter  I. 
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dance  on  the  practice  of  venereal  disease  should  be  required  from 
every  candidate  for  the  doctorate.'  And  thJE  resolution  haa,  not) 
yet  been  adopted  (1904)  I  Yet  everyone  recognises  that  one  of 
the  best  meana  ol  etruggliug  against  Bypbllis  and  diminishing  it« 
spread  is  by  imparting  to  the  rising  generation  of  medical  men 
better  instruction  on  this  subject  than  they  have  hitherto  re- 
ceived. Nevertheless,  nothing  ia  done,  and  our  methods  of 
teaching  do  not  alter. 

Moreover,  there  are  the  same  complaints  abroad  on  the  aame 
subject.  Thus,  Professor  Kaposi,  of  Vienna,  at  the  firafc  Inter- 
national Congress  at  Brussels  for  the  prophylaxis  of  syphilla  and 
venereal  diseases,  remarked  that,  '  whatever  measures  may  be 
taken  by  public  authorities  against  the  propagation  of  syphilia, 
it  is  always  the  medical  profession  who  will  take  the  chief  part 
in  the  struggle.  It  is,  therefore,  important— ( 1 )  that  departments 
for  dermatology,  syphilography,  and  venereology  shotild  be 
instituted  at  all  medical  schools  ;  (2)  that  these  special  subjects 
should  be  made  obligat-ory  at  the  examinations.' 

Again,  Professor  Tommasoli  complains  of  the  insufficiency  of 
the  teaching  of  venereal  diseases  in  Italy,  in  spite  of  thesre  being 
seventeen  chairs  for  dermo-«yphilography-  In  FTance  we  are 
much  worse  o£F,  and  are  far  from  having  seventeen  chairs  for 
dermo-syphilography.^ 

This  deplorable  state  of  things  might  be  remedied  by  the 
institution  of  venereological  dispensaries,  at  which  special  courses 
should  be  held  by  the  staS  for  the  instruction  of  students  and 
medical  practitioners.  These  dispensaries  might  also  be  utOixed 
for  the  instruction  of  midwiveSf  with  special  reference  to  the 
dangers  of  digital  contamination  and  the  subject  of  syphilitic 
sucklings  and  wet-nurses. 

^  Tbai;sijitoii.'8  Notm. — If  the  teaoMni^  of  ayphiUe  and  venere&l   dise&se  is 
deficient  in  France,  what  must  it  be  in  Engluid,  where  there  is  not  a  mt^ 

chnir  for  the  teo^liing  of  these  subjects  ? 
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THB   SOCIAL  BAXOERS    OP    SYPHILIS 

Syphilis  constituteB  a  eocial  danger  from  four  points  of  view 

1.  By  the  damage  which  it  inflicts  on  the  individucd, 

2.  By  the  damage  which  it  inflicts  on  the  family. 

3.  By  ita  hereditary  consequences, 

4.  By  its  degenerative  efifect  on  the  race. 


Damage  to  the  Indiyidital 

That  syphilis  constitutes  a  social  danger  by  the  injury  which 
it  inflicts  on  the  patient  is  a  matter  of  common  knowledge,  and 
there  is  no  need  for  me  to  show  that  syphilis  is  a  serious  and 
sometimes  very  grave  dieeaae.  It  is  also  weU  known  that  it  is 
an  affection  which  is  prolific  in  manifestations  of  all  kinds,  which 
may  affect  all  parts  of  the  body,  and  appear  at  both  early  and 
late  periods,  and  sometimes  even  last  for  hfe. 

From  the  point  of  view  of  prognosis  the  numerous  and  diverse 
manifestations  of  syphihs  may  be  divided  into  two  groups.  The 
first  are  relatively  benign,  superficial,  and  transitory.  They  may 
be  troublesome  for  different  reaBons,  painful  in  varying  degrees, 
compromising,  etc.,  but,  on  the  whole,  with  rare  exceptions,  such 
as  iritis,  sudden  deafness,  nephritis,  severe  icterus,  and  early 
mahgnant  syphilis,  they  are  not  specially  dangerous,  and  do  not 
threaten  the  integrity  of  an  organ  or  of  life. 

The  second,  on  the  contrary,  are  always  more  or  less  serious. 
They  affect  the  tissues  deeply,  or,  in  technical  language,  they  are 

§  parenchymatous  ;  they  are  disorganizing,  ulcerative,  sclerosing, 
and  destructive.  Consequently,  they  are  always  grave,  and 
sometimes  compromise  the  life  of  an  organ,  or  even  the  life  of 

kthe  individual. 
Of  these  manifestations,  those  of  the  first  group  belong  to  the 
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secoDdary  period,  and  those  of  the  second  conBtitut€  tertiari&m. 
Tertiarism,  therefore,  coEiipri«ee  the  l€eions  which  cause  the 
gravity  of  syphilis,  and  renders  it  a  dangerous  and  sometimes 
fatal  diseaae — much  more  often  fatal  than  was  formerly  supposed 
or  is  believed  by  the  public. 

With  regard  to  tertiarism ,  which  includes  nearly  thj©  whole 
of  the  individual  dangers  of  Bypfaiiis,  there  are  two  questions  to 
be  considered  :  (1)  The  frequency  of  tertiary  lesions  of  all  kinds 
and  at  all  periods  -  (2)  the  nature  of  these  tertiary  leaions,  and 
the  frequency  of  the  most  severe  ones. 

I.  Concerning  the  first  question,  I  can  be  brief ♦  because  the 
determination  of  the  frequency  with  which  syphilis  ends  in  ter- 
tiarism is  a  problem  which  is  so  far  unsolved,  and  possibly  will 
always  remain  so.  It  is  impossible  to  follow  our  patients  to 
the  end  of  their  lives,  and  the  number  of  cases  in  which  we  can 
say  that  patients  were  free  from  tertiary  symptoms  up  to  the 
time  of  their  death  is  very  few.  We  only  see  thooe  wbo  are 
affected  with  tertiarism,  while  those  who  escape  it  are  nuietly 
not  observed. 

All  that  we  know  is  that  tertiarism  varies  according  to  different 
conditions^  such  as  age,  constitution,  temperameat,  general 
health,  hereditazy  or  acquired  predispositicns^  the  nature  of  the 
lesion,  complications,  treatment,  etc.  For  instance,  we  know 
that  tertiarism  is  common  in  subjects  who  are  either  not  treat<ed 
at  all  or  insuflBciently  treated.  This  is  shown  by  the  numbeir 
of  tertiary  lesions  which  are  commonly  observed  as  the  resolt  of 
ignored  syphUis,  which  has  been  abandoned  to  its  own  ev^^ution 
in  the  absence  of  therapeutic  repression.  Inversely,  we  know 
that  tertiarism  is  relatively  rare  in  subjects  who  have  undergone 
methodical  and  prolonged  treatment. 

But,  apart  from  these  few  ideas  on  the  frequency  of  tertiarism 
resulting  from  circumstances  of  the  second  degree,  we  know 
nothing  definite  concerning  the  absolute  frequency.  We  do  not 
know  the  exact  percentage  of  casee  of  syphilis  which  end  in 
tertiarism. 

That  tertiarism  is  quite  common  in  both  sexes  and  in  all  classes 
of  society  is  shown  by  experience.  At  the  St.  Louis  Hospital  I 
see  nearly  forty  cases  at  each  of  my  weekly  consultations,  and 
in  general  hospitals  visceral  lesions  of  specific  origin  are  met  with 
in  every  department.  The  same  in  private  practice — tertiary 
syphilis  abounds  in  the  most  diverse  forms.  In  my  own  praotioe 
alone  I  have  observed  more  than  6^000  caeee. 
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It  is,  therefore,  unnecessary  to  dwell  further  on  the  first  point. 
The  exceesive  frequency  of  tertiary  syphilis  in  society  is  an  in- 
contestable fact.  But  it  is  to  tertiarism,  I  repeat,  that  belong 
aknost  the  whole  of  the  accidents  which  constitute  the  individual 
danger  of  ajTihiliB. 

2.  The  second  poiut  concerns  the  nature  of  the  lesions  which 
compose  tertiariem,  and  the  frequency  of  the  gravest  of  them. 

This  double  question  is  answered  by  the  statistics  obtained 
from  4,400  patients  (4,000  men  and  400  women)  whom  I  have 
observed  personally  in  private  practice.  This  is  a  document  the 
genuine  nature  of  which  I  can  guarantee. 


NATUBE  OF  TEETIARY  LESIONS 


^ 
^ 

* 
^ 


Cage* 

Catta 

Tertiai^  Byphilidos 

..   1,451 

Aorta 

IS 

f^uboutaneona  gummatai 

..      304 

Liver 

9 

Genital  organe    . . 

..      371 

Kidney    . . 

»1 

Tongue    . . 

.,      262 

Tertielo    .. 

&4ff 

Pdj\te 

..    ai5 

Eye 

110 

Pharynx 

94 

Ear           

24 

Lipa 

42 

Arteries   . . 

a 

Tonaila 

12 

Brflin 

759 

Throat     . . 

11 

Cere  bro- spinal  leaions    . . 

n 

Naeal  to&sx 

& 

Monqpicgias 

6 

Bones 

..      519 

Spinal  cord 

135 

Bones  of  new©  and  palate 

..      229 

•Tabes 

631 

Arthropathies 

..        22 

Cerebro-Bpinal  tab&e 

45 

Gumtauta  of  tendons    . . 

8 

Neuritis  and  muscular  atrophy 

24 

Gummata  of  muscleu     . , 

16 

Oonsral  paratyaifl 

8S 

(Esophagus  and  rectum 

8 

Ocular  paraljaii .  , 

110 

Ano^rectal  lesiQca 

18 

Facial  bemiplogia 

28 

Larjnx  and  trachea 

82 

Divers  nervouB  afieotions 

18 

Ltmg 

28 

Other  localizations 

IQ 

Heart 

a 

5,749 

A  glance  at  this  table  is  sufficient  to  show  the  extreme  gravity 
of  tertiarism,  and  that  it  is  constituted  by  lesions  affecting  the 
most  important  organs  and  systems,  such  as  the  nervous  system » 
the  osseous  system,  the  vascular  system,  the  viscera,  the  testicle, 
tongue,  palate,  eye,  ear,  etc.  It  will  suffice  for  my  purpose  to 
put  forward  the  two  following  considerations  derived  from  these 
figures  : 

1.  First  of  all,  they  show  the  enormous  proportion  taken  by 
syphilis  of  the  navotta  system  in  tertiarism.  Thus,  cerebral 
syphilis  occupies  the  second  place  among  all  the  tertiary  lesions. 
At  the  head  of  the  hst  come  the  tertiary  syphiUdes  with  1,451 
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cases,  and  after  these  comes  syphilis  of  the  hrain  with  758  caaa. 
Therefore,  after  the  skint  tft^  brain  i«  moH  fr«quenU0' attacked  hf 
eyphilis — that  is  to  say,  the  noble  organ  par  esoedUnce  wbJdi 
governs  the  whole  body.  The  consequences  which  result  from 
these  lesions  of  the  hrain  inclade  motor  paralysis  (especiaflj 
hemiplegia),  intellectual  decay  in  diverse  forms,  and  often 
death. 

To  the  cerebral  lesions  of  syphilis,  properly  so  called,  we  mt»t 
add  those  of  the  spinal  cord  and  the  cranial  and  spimd  nerve*. 
The  total  then  becomes  prodigious,  and  reaches  a  higher  Bgmt 
than  that  of  the  cutaneous  syphiHdes,  which  are  commonly 
regarded  as  the  usual  manifestations  of  tertiarism.  This  total 
ifi  no  less  than  1,S57,  while  that  of  the  tertiary  sypbihdefi 
is  U45L 

Therefore,  from  these  statistics,  which  are  bas^  on  an  assem- 
blage of  facts  taken  at  hazard  from  cases  in  private  practice,  it 
results  that  the  nervous  system  is  the  chief  mdim  of  teriiarism.  U 
is  this  which,  of  all  the  organic  systems,  is  the  taoat  often 
affected  by  tertiary  syphilis,  and  with  a  frequency  which  I 
wag  far  from  suspecting  myself  before  compiling  these  obeemra- 
tions. 

Moreover,  this  fact  is  not  accepted  by  syphilographers  only, 
but  is  beginning  to  be  generally  acknowledged  by  the  medic«l 
profession.  Professor  Landou^y  remarked  to  me  aome  years  ago 
that '  it  is  incredible  how  often  one  meets  with  nervous  affections 
caused  by  syphilis,  especially  lesions  of  cerebral  sjpbilis,  both  in 
hospital  practice  and  in  private.'  Professor  Raymond  ako  con- 
siders that  '  syphilis  is  the  most  common  cause  of  diaeaae^  of  the 
nervous  system.'  Personally,  I  long  ago  expressed  the  opinion  J| 
that  '  the  principle  of  syphilis,  whatever  it  may  be,  whether  virus.  | 
microbe,  or  microbic  aecretionj  if  it  constitutes  a  poison  for  the 
whole  economy,  especially  constitutes  a  poison  for  the  nervous 
system.'  When  we  consider  the  importance  of  the  functions 
performed  by  this  system,  we  can  judge  of  the  gravity  which 
this  fact  adds  to  the  prognosis  of  tertiariem. 

The  proof  of  this,  as  regards  cerebral  syphilis,  is  furnished  by 
the  following  statistics,  relative  to  743  cases  of  cerebral  syphilis, 
which  I  have  observed  in  private  practice  during  the  last  thirty- 
nine  years.  Excluding  from  this  number  38B  cases,  the  termina- 
tion of  which  I  could  not  obtain,  there  remain  354  casee,  the 
termination  of  which  is  known.  The  following  are  the  results : 
79  patients  were  cured,  66  patients  died,  209  patients  survived 
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with  diverse  infirmities,  often  severe,  and  all  incurable.     The 
details  of  these  cases  are  shown  in  the  following  table  : 

Exclusively  motor  dborders  .  ,         .  .         - .         ,  .  61  cases 

Excluaivelj  iateUectual  dkorderet.  ,         .  .         .  .         .  .  44    i, 

Both  motor  and  inteU^tual  disordora      .  .         . .  , .  73     „ 

Epileptic  attacks      . .         . .         . .  .  .  . .         .  ,  25     „ 

Divers  dlBord&r^,  iQcIudiug  vertigo,  deafness,  blindneBs, 

iDcontmence  of  urine,  impotence,  etc.  . .         . .         . .  6    ,, 

200    „ 

Reducing  these  figures  to  percentages,  we  find  that  out  of  100 
cases  of  cerebral  syphilis,  22  are  cured,  19  are  fatal,  and  59  survive 
with  permanent  infirmities,  many  of  which,  such  as  paralysis  and 
mental  decay,  are  almost  equivalent  to  death.  On  the  whole, 
therefore,  in  100  cases  22  are  favourable,  and  78  unfavourable. 

In  order  that  my  meaning  may  not  be  misunderstood,  I  do 
not  intend  to  say  that  out  of  100  cases  in  which  syphihs  attacks 
the  brain  there  are  22  cured  and  78  not  cured.  What  I  say  is 
that  this  is  the  approximate  proportion  under  the  conditiojis  in 
which  cerebral  syphilis  usually  presents  itself,  either  in  private  or 
hospital  practice.  Moat  often,  patients  affected  with  cerebral 
syphilis  come  to  us  at  a  comparatively  late  periodj  when  the 
lesions  are  already  well  established,  and  consequently  less  amen- 
able to  treatment.  Hence  the  frequent  failure  in  the  treatment 
of  cerebral  syphiUs.  But  if  the  disease  ia  attacked  early,  it  is 
curable  in  the  majority  of  cases. 

2.  But  this  is  not  all,  for  the  prognosis  of  tertiarism  is  rendered 
still  more  gloomy  by  the  group  of  affections  called  parasypkilitic. 
It  is  generally  recognised  that  certain  affections  which  are  fre- 
quently observed  in  syphilitic  subjects  are  the  consequences  of 
syphilis,  without  being  syphilitic  except  in  origin.  These  are 
syphilitic  in  origin,  but  not  syphilitic  in  nature.  To  these  affec- 
tions I  have  given  the  name  of  parctm/phHitic. 

The  addition  of  parasyphilis  to  syphilis  considerably  increases 
the  gravity  of  its  prognosis.  Syphilis  is  certainly  grave  enough 
by  itself,  but  it  has  become  much  graver  by  the  annexation  of 
parasyphilis,  and  this  for  three  reasons  which  it  is  necessary  to 
specify  : 

(1)  The  Frequtiwy  of  Parasyphiliiic  Affections. — The  most  fre- 
quent of  all  is  iabea,  which  is  quite  common  in  syphihtio  subjects. 
In  the  preceding  statistics  it  comes  in  the  third  place,  among  the 
tertiary  lesions,  with  the  considerable  figure  of  631  cases  out  of 
4,400  patients. 
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(2)  The  Oravittf  of  Most  of  the  ParaatfpKUUie  Affetiuma. — It  k 
soMcient  to  mention  that  these  affections  inchide  Detirasthenk^ 
buccal  leucopla&ia,  general  paralysis,  and  tabee,  in  order  to  show 
their  gravity. 

(3)  Failure  of  Specific  Trtaimtnt  in  Paraayphiiitic  Affediong.— 
These  affections  are  very  little  influenced  by  mercury  and  iodide, 
AgalnEt  syphilis  proper  we  are  well  armed,  but  against  pafssypliiiie 
we  are  less  so.  For  instance,  we  have  a  chance  of  curing  spinal 
syphilis,  but  not  of  curing  t-abes  or  general  paralysis  in  the  same 
way. 

I  emphasize  thia  point  advisedly,  for  it  does  not  appear  to  me 
to  be  sufficiently  appreciated  that  the  addition  of  para^rpbilis  to 
syphilis  has  burdened  the  latter  with  new  reeponsibilities.  It  haa 
poeitively  more  than  doubled  the  gravity  of  the  prognosis,  and 
has  rendered  it  incomparably  worse  than  formerly,  bo  that 
syphiliB,  as  it  must  now  be  understood,  is  very  different  from  tht 
point  of  view  of  prognosis  to  the  syphilis  of  fifty  years  ago. 
Nowadays,  we  are  obliged  to  rcjcognise  two  possible  reeuHs  which 
were  not  known  to  our  fathers — generai  paralysis  and  tcthes. 
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Dangers  concerntoo  the  Family 

The  social  danger  of  syphilis  relative  to  the  family  includes  the 
three  following  points  : 

1.  Contamination  of  the  wile. 

2.  Dissolution  of  marriage. 

3.  Rnin  of  the  family  by  incapacity  of  its  head. 

1.  The  first  danger  introduced  into  marriage  by  the  syphilis  ol 
the  husband  is  naturally  contamination  of  the  wife.  From  this 
there  are  two  consequences  : 

(1)  The  wife  is  exposed  on  her  own  account  to  all  the  nslcs  of 
syphilis. 

(2)  The  future  children  of  the  infected  couple  are  exposed  to 
the  worst  form  of  hereditary  syphi!is--mfxed  hertdity,  which  is 
far  more  harmful  than  exclusive  heredity  from  one  of  the  parents. 
It  is  known  by  experience  that,  of  the  three  forms  of  heredity 
which  threaten  the  foetus — paternal,  maternal,  and  mixed  heredity 
— it  is  the  last  which  is  the  most  injurious  and  the  meet  fataL^ 

'  This  point  U  demonfitrated  in  my  book  on  '  L'Hiredit^  Syphilitiqae,'  IBH, 
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It  is  a  matter  of  common  occurrence  for  a  married  and  virtuoiia  ' 
woman  to  be  infected  with  syphilis  by  her  husband.     This  may 
occur  in  three  ways  :  (1)  By  antenuptial  syphiUa  in  the  husband^ 
which  IB  the  most  common  ;  (2)  by  postnuptial  syphilis  ;  (3)  from  I 
a  fcBtus  infe^?ted  by  the  father. 

I  can  not  only  aflfirm  this  fact  by  observations  in  practice,  but  * 
X  can  state  the  numerical  frequency  by  a   prolonged  inquiry  > 
which  I  made  on  this  subject.^    The  resultB  of  this  inquiry  showed 
that  out  of   100  syphilitic  women  infected  sexually,  81   were 
immoral  women  of  all  kinds,  and  19  were  married  women  whosfif 
husbands  were  found  to  be  syphilitic  by  myself. 

At  different  times  since  these  statistics  were  made  I  have 
renewed  the  inquiry,  and  always  with  almost  identical  results — 
17  to  23  per  cent.— ^o  that  I  think  the  figure  of  20  per  cent, 
would  be  near  the  truth.  i 

What  an  answer  to  those  optimists  who  are  strangers  to  our 
art,  and  strangers  to  the  reality  of  things,  who  represent  syphilis! 
among  women  as  the  monopoly  of  the  demi-monde,  and  as  deriredH 
exclusively  from  debauch  !  And  what  an  answer  to  the  adver-' 
sarieB  of  all  public  prevention,  who  tell  us  that  our  attempts  at 
the  prophylaxis  of  syphilis  only  encourage  debauch  by  offering 
it  safety  !  To  them  we  can  reply  that  any  prophylaxis  of  syphilia 
may  at  least  have  the  beneficial  object  of  protecting  a  certain, 
number  of  individuals  who  are  worthy  of  all  respect,  since  outJ 
of  a  hundred  women  who  contract  syphilis  there  are  twenty  wha- 
receive  it  from  their  husbands.  ( 

2.  The  second  point  is  the  frequent  disunion  of  the  family  a$ 
the  conseqvence  of  syphilis.  The  evil  reputation  of  syphiha  is) 
enough  to  inspire  a  woman  with  feelings  of  disgust  and  indigna-i 
tion  against  the  husband  who  inflicts  her  with  such  pollution. 
In  the  eyes  of  a  virtuous  woman,  sj^hilis  is  a  shameful  disease—; 
a  stigma  of  debauch  or  infamy,  a  disease  of  loose  women.  Fori 
this  reason,  syphiUs,  when  introduced  into  the  conjugal  hearth,) 
is  an  element  of  estrangement  or  even  of  separation. 

As  a  matter  of  fact,  affairs  are  generally  arranged  under  aucb 
circumstances,  for  various  reasons — either  the  wife  does  not  com-j 
prehend,  or  feigns  not  to  comprehend.  But  this  is  not  always 
the  case,  especially  when  the  wife's  family  come  upon  the  scene  J 
Then,  if  the  wife  is  inclined  to  pardon  the  offence  when  she  alonoij 
ij3  concerned,  it  is  often  otherwise  when  there  are  children.  For' 
example,  one  of  my  patients,  who  had  already  had  three  m 
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carriages,  gave  birth  to  a  eyphilitic  child,  which  soon  died.  Thi 
disease  was  a  revelatioti  to  her,  and  she  remarked  to  me  that  iho 
would  never  pardon  her  husbaad  for  the  loss  of  the  four  ehildjreii; 
and  when,  some  time  later,  I  proposed  treatment  for  her  for  Ihe 
benefit  of  her  future  children,  she  indignantly  replied  that  she 
would  never  have  any  more  children  by  a  man  who  bad  alr^ujy 
killed  four ! 

When  such  seeds  of  resentment  are  sown  in  a  family  it  m  easy 
to  conceive  what  may  be  the  consequences— namely,  rupture  of 
the  conjugal  bond,  with  all  its,  social  miseries,  such  as  actual 
separation  of  husband  and  wife  while  simulating  the  appearaoctt 
of  married  life,  adultery  of  the  husband  or  wife,  acttutl  separation 
by  arrangement  or  judicial  separation  ;  finally,  divorce. 

Divorce  on  the  grounds  of  s^'pbilis  transmitted  from  husband 
to  wile  is  far  from  uncommon  nowadays^  especially  in  Partsiaa 
society.  I  have  myself  knoim  of  a  dozen  caaea  among  my  patients, 
and  I  learn  from  M,  Feuilloley  that  during  the  yeaur  when  be 
presided  at  the  divorce  court  there  were  eight  or  ten  cases  of 
divorce  for  this  special  reason. 

3,  A  third  danger  which  is  often  introduced  into  the  conjugal 
heaxth  ia  ruin  of  the  famUy^^  owing  to  the  incapacity  or  death  of 
its  head.  This  is  only  a  natural  consequence  of  the  evolutioQ 
of  the  diBeaee.  We  know  that  the  dates  of  appearance  of  ter- 
tiariam  are  often  delayed  for  a  considerable  time.  Thus,  out  of 
a  total  of  5,767  tertiary  lesions,  I  found  2,814  which  did  not 
appear  till  after  the  tenth  ye^r.  Hence,  out  of  100  tertiary  lesiona, 
61  ooour  before  the  tenth  year,  and  49  afterwards. 

Therefore,  it  often  happens  that  a  man  of  mature  age  expiates 
the  BIBS  of  his  youth  after  he  has  married.  In  other  words,  the 
married  man  pays  the  debt  of  the  bachelor,  and  this  debt  may 
be  a  heavy  one — a  lesion  which  affects  an  important  organ,  or 
even  one  which  threatens  life.  This  lesion  may  consist  in  cerebral 
or  spinal  syphiliB,  tabes  or  general  paralysis,  or  deep  ophthalmia,  m 
Such  a  lesion  may  cause  severe  or  permanent  disablement,  bUnd-  " 
n^s,  or  mental  decay,  and  consequent  distress  of  the  family 
through  the  incapacity  of  its  head. 


HeeEDITAEY  CkJNSEQtrENCKS 

The  hereditary  consequences,  and  especially  the  high 
mortality  due  to  syphilis,  constitute  its  chief  social  danger. 
No  doubt  these  hereditary  consequences  are  not  inevitable, 
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for  if  it  were  so  syphilis  would  be  the  most  active  of  all  factors 
in  depopulation.  The  hereditary  influence  of  syphilis  may  b© 
counteracted  or  even  annihilated  by  specific  treatment.  More- 
over, it  is  common  to  meet  with  syphilitic  subjects  who  have 
procreated  healthy  children.  But,  when  insufficiently  treated, 
or  abandoned  to  its  own  evolution,  syphilis  is  particularly  detri- 
mental to  the  young,  and  is  often  fatal. 

It  is  most  often  fatal  during  the  first  months  of  pregnancy, 
causing  syphilitic  abortion.  It  is  also  frequently  fatal  during 
the  later  months  of  pregnancy,  causing  premature  birth.  It  is 
fatal,  again,  soon  after  birth,  or  during  the  first  few  week*  of 
life.  The  official  statistics  show  that  from  1880  to  1886  there 
were  468  deaths  out  of  996  births  issued  from  syphilitic  women — 
a  mortality  of  40  per  cent. 

After  remaining  latent  for  several  years  or  even  till  adoles- 
cence, syphilis  may  cause  death  by  some  lesion  of  what  is  called 
late  hereditary  syphilis.  This  is  much  more  common  than  ia 
generally  believed,  because  it  is  generally  unrecognised. 

Another  essential  point  to  be  notiad  is  that  this  fatal  effect  of 
Bjrphilis  often  continues  through  a  series  of  pregnancies,  and  it 
is  common  to  meet  with  families  where  several  miscarriages  have 
occurred  owing  to  syphilis.  For  example,  one  of  my  patients  at 
the  St.  Louis  Hospitali  a  well-developed  woman,  but  aj'phiUtic, 
and  married  to  a  syphilitic  husbandj  bad  twelve  miscarriages 
without  any  appreciable  cause  apart  from  the  dlseaae.  Later 
on  she  had  four  children,  of  whom  three  died  of  meningitis, 
and  the  fourth,  a  rickety  and  wizened  child,  died  also.  It  is 
alao  common  to  meet  with  families  in  which,  without  mentioning 
abortions,  several  infants  born  at  term  have  succumbed  at  an 
eajly  age  of  undoubted  syphihs.  There  are  thousands  of  eases 
in  which  syphilis  has  killed  two,  three,  four,  or  five  children  in 
the  same  family,  and  many  cases  have  been  reported  in  which 
the  number  has  reached  a  higher  figure. 
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In  some  caees  Bypliilis  ends  in  aDniMIattBg  the  poeteritj  of 
certain  families,  as  is  shown  by  the  following  examples  : 
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AH  this  has  become  common  knowledge,  since  the  ntunerons 
observations  which  have  been  published  have  conjirmed  these 
results,  so  that  infantile  poljfTiwriality  has  tecome  a  sign  which 
is  constantly  looked  for  in  the  diagnosis  of  heredo-sjrphilis.  Not 
that  syphilis  is  the  only  cause  of  infantile  mortality,  for  it  is 
known  that  tuberculosis,  alcoholism,  saturnism,  etc.,  have  a 
similar  influence,  but  such  is  the  frequency  of  the  fatal  action  of 
syphilis  on  the  young  that  infantile  polymortality  should  iJwayft 
raise  the  suspicion  of  syphilitic  heredity,  a  suspicion  which  is 
most  often  confirmed  by  other  signs. 

I  may  add  that  the  hereditary  influence  of  syphilis  varies 
according  to  the  age  of  the  disease,  and  according  to  its  parental 
origin,  etc.  Thus  it  is  shown  by  statistics  that  pcdemal  heredity 
has  the  lowest  mortality — 28  per  cent. — whUe  that  of  motemoj 
heredity  is  60  per  cent.  ;  lastly,  mixed  heredity  is  the  most  fat*I 
of  all,  with  the  figure  of  68  per  cent. 

The  hereditaiy  influence  of  syphifls  also  varies  according  to 
social  status.  In  private  practice  the  mortahty  of  infants  bom 
of  syphihtic  mothers  is  about  60  per  cent.,  while  in  hospit^ 
practice  it  rises  to  84  or  86  per  cent. 

Lastly,  experience  shows  that  this  influence  is  very  unequal 
according  to  the  age  of  the  S3rphilis.  It  attains  its  maximum  in 
the  first  three  years  of  the  disease,  and  diminishes  afterwards. 
The  effect  of  time  is  to  attenuate  and  finally  annihilate  the 
heredo-syphihtic  influence. * 

'  Vide  'L'H^r^dit^  Syphilitique,'  1891,  p.  97. 
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Although  I  am  only  dealing  with  these  points  in  a  summary 
manner^  there  Ib  one  to  which  1  must  draw  particular  attention — 
this  is,  the  extraordinary  mahgnancy  of  the  beredo-Byphilitic 
influence  in  the  early  stages  of  the  disease. 

I  have  seen  90  women,  infected  by  their  husbands j,  become 
pregnant  during  the  first  year  of  their  disease.  The  results  of 
these  &0  pregnancies  were  a**  follows  ■  50  abortioDa  or  atill-births, 
38  infants  who  died  soon  after  birth  ^  and  2  children  who  survived 
—88  deaths  out  of  90. 

Tlieee  cases  were  not  observed  in  hospital,  nor  under  adverse 
social  conditions,  but  in  private  practice  in  weU-to*do  or  even 
aristocratic  families,  and  among  young  women  of  good  consti- 
tution enjoying  the  benefits  of  hygiene  and  wealth.  This  first 
year  of  infection,  from  the  point  of  view  of  heredity,  may  well 
be  called  the  pear  of  terror. 


DySTEOPHlES   AND  DeOINERATIONS  OP  HEItKDO-9Yl>HlUS 

Another  danger  of  heredo-syphilis  results  from  the  curious 
dystrophies  which  have  only  lately  been  studied,  and  of  which  a 
good  number  constitute,  both  for  the  individual  and  for  the 
species,  stigmata  of  decadence  and  degeneration. 

These  hereditary  defects  do  not  take  the  form  of  syphilis 
proper,  but  have  the  characters  of  dystrophic  manifestations.  As 
Edmond  Fournier  says,  '  they  nearly  all  consist,  in  an  infinite 
variety  of  forms^  of  defects  in  development,  ending  in  imperfec- 
tions, organic  abnormalities,  arrested  formation,  deviations  from 
the  normal  type,  and,  in  their  highest  degree,  actual  monstrosities. 
This  results  for  the  individual  in  diminution  of  vitality  and  vital 
resistance,  in  inferiority  of  various  degrees  compared  to  indi- 
viduals who  are  better  adapted  for  the  struggle  for  life — in  fact, 
a  step  towards  degeneration, '^ 

These  dystrophiea  of  heredo-syphilitic  origin  are  so  numerous 
that  they  would  require  a  volume  to  describe  them,  and  I  will 
confine  myself  here  to  a  summary  account  of  the  most  important. 
They  may  be  naturally  divided  into  three  groups  : 

1.  Those  which  concern  the  individual  in  a  partial  manner, 
affecting  one  system  or  part  of  a  system,  or  even  a  single  organ. 

2.  Those  affecting  the  body  as  a  whole  and  in  all  its  parts. 

3.  Those  which  are  characterized  by  excess  of  the  dystrophy, 
constituting  monstrosities. 

1  Edmond  Fournier, '  Btigmates  Dystrophiqaei  d«  L'Heredo-Syphilia^'  IB^tl. 
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1,  The  first  group  includes  the  following  dystrophic  types  : 
Dental  dya trophies,  which  are  extremely  commoxit  and  max- 

illaiy  dystrophies,  including  atrophy  of  the  incisor  bone,  arching 
of  the  palate,  cleft-palate,  etc. 

Cranial    malformations,    including    cranial    bosses^    natifc 
akuil^  aaymmetiy,  microcepbalus,  and  hydrocephalua. 

Naaal,  ocular,  and  auricular  dystrophies.     Spinal  dyatrophi* 
acoUoBis  and  spina  bifida. 

Dystrophies  of  the  limbs,  including  asymmetry,  partial  elonga- 
tion, gigantbm,  partial  dwarfism,  general  dwarfism,  poly- 
dactylism,  syndactylism,  ectrodactylism,  ectromelia,  hemimelia. 
pelvic  deformities,  congenital  dialocation  of  the  hip,  club-fool, 
etc. 

Cerebral  and  spinal  dystrophies,  deaf- mutism.  C&rdiac  and 
vascular  dystropbies — blue  disease,  congenital  aplasia  of  the 
vascular  system,  Geuito-urinary  dystropbies — ectopia  veaice, 
cryptcrcbldism,  testicular  infantilism,  uterine  and  ovaiiaa. 
malformations,  etc. 

2.  The  second  group,   constituted    by  general    dystrophia 
includes  three  principal  and  well-known  types  : 

(1)  Original  dystrophies  of  constitution,  temperament,  and 
vHtal  resistance,  manifested  in  different  forms  at  different  periods 
of  life. 

In  early  infancy  this  native  dystrophy  is  represented  by  the 
well-known  type  of  syphilitic  infant — a  puny,  atrophied,  wizened 
creature,  too  weak  to  suck  or  to  cry,  presenting  the  classic  type 
of  faciea  which  has  been  called  Infantile  senility,  and  generally 
destined  to  early  death. 

Later  on  it  is  maniiest'ed  by  the  more  uncommon  type  of  the 
vahtudiytarian  t»/oni— delicate,  weakly,  of  earthy  completion 
and  feeble  muscles,  difficult  to  bring  up,  always  ailing,  pre- 
disposed to  all  infections,  especially  tuberculosis. 

Finally,  at  any  age  it  may  be  manifested  by  what  1  bare  called 
fragilitif  of  life — -that  is  to  say,  by  a  quotient  of  vitality  inferior 
to  the  normal,  and  by  lese  resistance  to  disease.  Heredo-sjfphi- 
UticB  are  often  carried  off  by  diseases  which  are  not  usually  fatal 
They  often  die  at  an  early  age  of  '  nothing  at  aU,'  so  to  speak, 
without  any  definite  disease,  and  in  many  such  cases  the  motst 
careful  autopsy  does  not  reveal  the  cause  of  death  .^  At  a  more 
advanced  age  it  is  not  uncommon  for  the  ailments  of  heredo- 

1  '  Influence   Djatropbique    dc    L'Heredo-Sjpbllie  *   (A   Foamier,  Jfi^dctnur 
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syphiJitics  to  assume  a  particularly  aeriouB  or  even  malignant 
form,  and  the  reason  for  this  gravity  can  only  be  attributed  to 
the  native  debility  of  these  subjects — that  is,  to  their  hereditary 
taint.  For  example,  JuUien  recently  reported  a  curious  case  of 
fulminant  pneumonia  in  a  heredo-eyphilitic  aged  twenty-two 
years,  a  puny,  dystrophic,  hEemophilic  subject,  who  died  in  thirty- 
eix  hours. 

(2)  A  second  type  of  general  dystrophy  is  infaniiUsm,  consti- 
tuted principally  by  a  permanent  arrest  of  physical  development, 
and  resulting  in  shortness  of  stature  and  slender  body  and  limbs — 
a  kind  of  stunted  condition.  I  have  seen  many  heredo-syphilltics 
at  their  twentieth  year  suffer  the  humiliation  of  rejection  for 
military  service  for  deficient  height.  I  know  one  family  in  which, 
out  of  six  children,  born  of  a  syphilitic  father  and  a  healthy 
mother,  three  were  too  short  for  military  service,  the  father  tmd 
mother  being  both  above  the  average  height. 

(3)  A  third  type  is  the  rachitic.  Rickets  is  not  exclusively 
derived  from  syphilis,  as  Parrot  believed,  but  it  is,  nevertheless,  a 
common  mode  of  expression  of  heredo-syphilis.  The  result  of 
clinical  experience  has  been  to  cause  a  reaction  against  the  ex- 
cessive opposition  which  was  provoked  by  the  doctrine  of  Parrot, 
This  clinical  truth  is  that,  in  one  way  or  another,  rickets  is  closely 
aUted  to  heredo-syphilis.  Heredo-syphilis  is  not  the  only  cause 
of  rickets,  but  it  is  a  very  frequent  cause,  as  I  can  confirm  from 
my  own  experience.  This  opinion  is  also  held  by  Pinard,  who 
told  me  recently  that  he  had  never  observed  a  single  case  of 
rickets  apart  from  heredo-syphilis. 

3.  The  last  group  of  heredo-syphilitic  dystrophies  includes 
deviations  from  the  normal  type  which  are  so  considerable  as  to 
cause  monstrosity.  Such  cases  are,  no  doubt,  uncommon,  but 
they  are  none  the  less  suggestive  as  an  example  of  the  intensity 
of  decadence  which  heredo-syphilis  is  capable  of  inflicting  on  the 
embryo.  Although  this  subject  is  of  comparatively  recent  date, 
Edmond  Fourmer  has  collected  twenty-three  cases  which  are 
incontestable.! 

It  is,  therefore,  certain  that  syphilis  may  create  monsters. 
There  is  nothing  surprising  in  this,  because  monstrosity  is  only 
an  exaggeration  of  dystrophy,  and  syphilis  is  par  excellence  & 
cause  of  hereditary  dystrophies.  The  reason  why  syphilis  has 
only  recently  been  recognised  as  a  cause  of  monstrosity  is  that 
the  relationship  was  not  previously  thought  of.     On  the  whole, 

^  *  Stigmates  Dystrophiq^ee  de  L'H^r^dO' Syphilis,*  p.  IBl, 
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therefore,  the  di£Ferent  dystrophiee  in  queatioii  conaiftt  of  imper- 
fections in  development,  which  are  the  causes  of  decadence  and 
degeneration  in  the  individual. 

Heredo-syphilia  ^ves  rise  to  deffeneratei,  aa  manifested  by  tbe 
puny  infoBta  who  die  soon  after  birth,  by  the  valetudinaciui 
weakly  children  who  survive,  by  the  subjects  of  infajattliam  and 
rickets,  by  mental  defe<;ts,  varying  in  degree  from  what  are  a 
backward  ohildren  to  imbeeilee  and  idiots  ;  by  degeneratioQ 
the  nervous  syBtem,  causing  hydrocephalus,  neuroees^  hystem, 
neurasthenia,  epilepsy,  and  deaf-mutism,  etc.  Thus,  the  heredo- 
syphilitic  influence  often  ends  in  the  production  of  subjects  who 
are  decadent  and  degenerate  in  different  degrees  aod  in  dilEeifBl 
ways,  and  it  must  therefore  be  regarded  aa  a  cause  of  degenera- 
tion of  the  species. 

Dysteophic  Heredity  op  the  Thibd  Gene&atiok 

We  have  now  to  consider  the  question  of  the  descendants  of 
these  dj/8trophic  subjeds  (third  generation  of  syphilis).  Will  tlaeas 
descendants  be  a£Fected  with  the  heredo-eyphihtic  influenoe 
not  I  First  of  all,  in  certain  cases  there  is  no  possibility  of 
progeny,  owing  to  sterility  caused  by  dystrophies  of  the  tesiUcIw? 
ovaries,  and  uterus,  and  malformation  of  the  genital  oigaiis. 
Dr.  Doleris  has  recently  told  me  of  a  series  of  cases  of  ovarian 
sclerosis  which  he  has  observed  in  heredo-syphiUtic  women. 

But  when  they  exist,  what  will  be  the  nature  of  the  deooendaatil 
I  believe  it  is  most  common  for  them  to  be  normal  and  free  from 
hereditary  taint.  But  it  is,  nevertheless,  proved  that  tba 
children  of  heredo-syphihtica  may  carry  the  mark  of  their 
original  taint.  It  is  proved  that  syphilis  of  the  grandfather  may 
manifest  itself  in  the  grandchildren  by  some  dystrophic  stigma, 
so  that  there  certainly  exists  a  dystrophic  hertdity  of  the  Qnri 
generation. 

Although  the  subject  is  stili  new,  w«  are  in  a  position  t-o  affirm 
this  fact  owing  to  a  series  of  researches  and  observations.  Thos. 
Barthi^lemy,  who  has  investigated  this  question  for  several  ye*w. 
hag  often  seen  this  syphiHtic  heredity  of  the  third  generatioQ 
manifest  itself  by  the  moat  varied  dystrophiee,  but  alway« 
resembling  those  which  characterize  syphihtic  heredity  of  the 
second  generation. 

The  dystrophies  observed  include  ooogenital  debUity,  retaided 
growth,  arrest  of    physical    development,  infantilism,  retarded 
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dentition  and  dental  dyBtrophiea,  strabismus,  rickets  and  scoli- 
osiB ;  malformatiooB,  suoh  as  cranial  bosses,  hydrocephalus, 
cranial  and  facial  aeymmetry,  saddle-nose,  high-arched  palate* 
hare-hpt  cryptorchidism,  syndactylism,  hernia,  especially  um- 
bilical, naevi ;  vascular  disorders — acrocyanosis  ;  nervous  affec- 
tions, such  as  hysteria,  infantile  convulsions^  epilepay,  mental 
debihty,  and  idiocy. 

Similar  facts  have  been  lately  produced  by  several  observers, 
especially  by  Tamowsky,  Etienne,  Jacc^uet*  JiilUen,  Gastou, 
and  Edmond  Fom*nier.  For  my  part,  I  could  cite  a  good  number 
which  give  evidence  in  the  same  direction.  Sometimes  tbia_ 
hereditary  influence  of  the  third  generation  has  been  seen  taf 
assume  an  intensity  equal  to  that  of  the  second  generation.  It 
has  been  seen  to  affect  a  whole  progeny,  as  is  shown  by  the  three 
following  cases  : 

1.  Gibert's  Ca*e, —^Four  children  born  of  a  healthy  father  and 

a  heredo-syphilitic  mother.     AH  four  affected  with  a  high  degree  _ 
of  rickets,  and  one  of  them  an  idiot.  f 

2.  CavheVs  Case, — Four  pregnancies  in  a  heredo-syphlUtio 
woman  with  a  healthy  husband  ended  in  one  miscarriage,  two 
still-birtlis,  and  a  monster  (double  hare-hp,  absence  of  uvula, 
club-foot,  deformed  ears  and  digits,  imperforate  urethra,  articular 
malformations  and  neevi,  etc,). 

3.  £tienn€l'8  Cuse. — Fourteen  pregnancies  in  a  healthy  woman 
with  a  heredo-syphilitic  husband  ended  in  six  dead  children  and 
abortions,  five  cliildren  with  cerebral  disorders,  one  backward  ^ 
child,  and  two  children  with  dental  dystrophies.  f 

These  cases  resemble  in  every  way  those  of  heredity  of  the 
second  generation,  and  the  identity  of  the  two  classes  of  accidents  ^ 
bears  witness  to  their  common  origin.  f 

It  must  therefore  be  accepted  aa  a  fact  of  undeniable  authen- 
ticity that  htTedo-syphilia  inatf  have  the  same  harmfvl  effect  on  the 
foiiua  as  acquired  syphilis.  In  the  same  way  as  the  latter,  it 
constitutes  a  predisposing  cause  for  abortions,  stiU-burths,  and 
infants  destined  to  early  death. 

For  my  part,  I  have  observed  the  following  results  of  34  preg- 
nancies in  which  one  of  the  parents  was  a  heredo-syphihtie  : 
11  abortions,  3  premature  births,  and  4  cases  of  death  soon 
after  birth — a  mortality  of  53  per  cent.  In  a  case  observed 
by  Pinard,  a  heredo-syphilitic  woman  with  a  healthy  husband  had 
four  miscarriages  and  a  syphilitic  infant.  In  a  case  related  by 
Tarnowaky,  eleven  pregnancies  in  a  healthy  woman  with  a  heredo- 
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^rphiUtic  husband  ended  in  eight  still-births  and  three  liTing 
children,  of  which  one  was  a  hystero-epileptic,  another  tuber- 
culouB,  and  the  third  affected  with  exophthaimic  goitre. 

By  adding  the  results  of  the  different  obeervations  of  this  kind 
which  I  have  been  able  to  collect,  I  have  obtained  the  foUcnring 
figures  out  of  a  total  of  eight^r-one  pregnancies,  in  which  one  of 
the  conjoints  was  a  heredo-syphiUtio  : 

Alsortfons            . .  % 

Stillbirtlia           _          .,         10 

Death  booh  &ftcr  birUi 7 

SurviTorfl            . ,         . ,         * .         . .         . ,         . .  88 

81 

— that  is  to  say^  a  mortality  of  59  per  cent.  Consequently,  we 
find  in  heredo-«yphilis  an  abortive  and  fceticidsl  influence  which 
must  be  added  to  the  list  of  the  evil  effects  of  syphilis. 


At  what  Age  is  Syphims  conteactkd  I 

The  following  table  of  statistics  has  been  drawn  up  by  my  son 
Edmond  Foumier  from  a  tot-al  of  11,000  caeee  of  syphilid  in  my 
private  practice,  including  10,000  men  and  1,000  women,  with  a 
view  to  determine  the  relative  frequency  of  eyphilitic  infection  at 
different  ages.  These  statistics  concern  cases  of  sexual  con- 
tamination exclusively  : 


Mm. 


jyomtn. 


tim  { raan), 

88 
84 
&5 
86 
87 


Mtm. 
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tion  {Yeart). 

Men. 

JFomen. 

Age  ^Infec- 
tion (Yean). 

Men. 

62 

21 

2 

68 

1 

68 

28 

— 

64 

6 

64 

26 

2 

65 

7 

66 

21 

— 

66 

2 

66 

11 

— 

67 

2 

67 

7 

— 

68 

1 

68 

18 

— 

60 

4 

60 

7 

— 

70 

1 

60 

16 

— 

71 

1 

61 

8 

— 

80 

1 

62 

7 

— 

fromen. 


These  statistics  show  that  syphilis  is  contracted  most  frequently 
between  the  twentieth  and  twenty-sixth  year  in  men,  and  in 
women  between  the  eighteenth  and  twenty-first  year,  and  that 
the  maximum  is  attained  in  men  at  the  twenty-third  year  and  in 
women  at  the  twentieth  year. 

There  is  no  senile  syphilis  in  women,  for  two  reasons :  First, 
because  they  cease  to  be  attractive ;  secondly,  because  sexual 
desire  disappears  earlier. 

Among  prostitutes  it  appears  that  the  maximum  of  frequency 
of  syphilitic  contamination  occurs  at  an  earlier  age.  Thus, 
Edmond  Foumier  finds  from  statistics  obtained  from  the  Lourcine 
and  St.  Lazare  Hospitals  that  the  maximum  occurs  at  the 
eighteenth  year. 

These  statistics  are  instructive,  since  they  show  that  syphilis 
is  most  frequently  contracted  during  the  first  years  of  youth — 
that  is,  during  the  years  of  inexperience. 

But  this  is  not  all,  for  if  we  examine  the  statistics  further,  we 
obtain  the  following  results,  showing  the  number  of  contamina- 
tions which  occur  before  the  twentieth  year  : 

(1)  In  men,  out  of  a  total  of  10,000  oases 
Contamination  in  the  10th  year 
„  „  18th    „ 

u  If  17th    „ 

If  If  16th    „ 

II  II  16th    „ 


(2)  In  women,  out  of  a  total  of  1,000  oaies 
Contamination  in  the  14th  year 
16th    „ 
16th    „ 
17th    „ 
„  18th    „ 

10th    „ 


Total 


Total 


867 

Bases 

277 

It 

110 

II 

86 

II 

16 

II 

817 

II 

6 

eases 

12 

11 

22 

II 

88 

If 

62 

11 

74 

>i 

200 
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Reducing  these  figures  to  percentages,  we  find  that  out  of  100 
men  who  contract  syphilis,  8  are  infected  before  the  age  of  twenty ; 
and  out  of  100  women  who  contract  &yphiUB»  20  are  mfected 
before  the  twentieth  year. 

Theee  facts  still  further  strengthen  the  argument  in  faTooi  ol 
the  prophylaxis  of  syphilis,  for  subjects  of  such  youthful  age 
cannot  be  expected  to  be  warned  against  contamination  by  reaaon 
and  experience.  Would  it  not  be  more  charitable  to  t&ke  st^ 
to  protect  those  who  are  incapable  of  protecting  themselves  t 

It  has  been  objected  that  such  protection  would  not  benefit 
those  who  are  worthy  of  it,  but  only  those  who  frequent  the 
brotheb  and  consort  with  prostitutes. 

This  is  a  grave  error,  for  all  cases  of  syphilis  are  etiologicafly 
answerable  ;  they  are  all  connected  by  a  veritable  network  of 
oommunications  and  exchanges.  It  is  an  axiom  in  prophylaxiB 
that  contagion  is  conveyed  by  ricochtU,  which  cross  e^ch  other 
from  one  social  level  to  another.  It  is  quite  common  for  syphilis 
to  rebound  from  the  most  miserable  hovel  to  the  richest  or  puxfist 
household.  I  happen  to  have  before  me  two  such  convincing 
examples  that  I  cannot  refrain  from  citing  them. 

A  gentleman  of  the  highest  social  position  contractefl  syphilis 
from  a  superb  courtesan,  an  actress  in  her  spare  moments,  who 
contracted  it  from  a  hairdresser,  who  was  only  a  hairdresser  is 
his  spare  time,  but  in  reality  practised  the  most  unmentionable 
profeBsion. 

One  of  my  patients,  a  respectable  married  man»  after  a  dinner 
with  some  college  friends,  viaited  a  brothel  in  Paris  *  out  d 
curic^ity.'  Having  several  glasses  of  champagne  too  much  in 
his  head,  he  allowed  himself  to  be  led  astray,  and  contracted 
syphilis,  which  he  soon  communicated  to  his  wife,  who  traiifi>- 
mitted  it  to  her  child  whom  ahe  was  suckling. 

It  is  thus  that  syphilis  often  passes  from  the  garret  to  tht 
palace,  from  the  lowest  brothel  to  the  virtuous  woman "^s  boudoir, 
and  even  to  the  child's  cradle.  Therefore,  there  is  no  he«i:^ 
which  can  be  indiSerent  to  the  prevention  of  syphilis.  Ta 
the  brothel  is  not  only  to  proleci  those  who  freqttent  il  ,*  tl  te 
protect  the  family  heaiih,  the  honest  ivotnan,  the  child,  and  the  ract. 

In  conclusion,  I  repeat  that  S3rphilis  is  a  social  scourge,  by 
reason  of  its  many  dangers,  which  threaten  the  individual,  the 
family,  the  children,  and  even  the  grand -children.  It  is  no 
exa^eration  to  say  that  it  is  an  active  factor  in  depopulation, 
and  thereby  injures  the  interests  of  the  country,     It  penetrates 
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into  alt  grades  of  society,  even  the  most  virtuous  classes,  whom 
one  would  suppose  would  never  be  affected  by  it.  Together  with 
alcohol  and  tuberculosis,  it  forma  '  the  three  plagues  of  the 
present  day.' 

Now  that  two  crusades  have  been  organissed  against  alcoholism 
and  tuberculosis,  it  is  high  time  that  a  league  of  the  same  kind 
should  be  instituted  against  syphilis.  Society  has  the  right  to  arm 
itself  against  such  an  enemy,  and  to  combat  it  with  all  tlie  means 
at  its  disposal.  I  will  emphasize  the  last  point  by  the  following 
propositions  : 

1.  Society  finds,  in  the  multiplicity  and  high  gravity  of  the 
dangers  by  which  it  is  threatened  by  syphihs,  the  legitimate  right 
to  defend  itself  against  syphilis  by  measures  of  public  prevention. 

2.  An  incontestable,  but  constantly  xinrecognised,  consideration 
is  that  syphihs  is  a  danger,  not  only  to  those  who  expose  them- 
selves to  it,  but  also  to  an  infinite  number  who  do  not  expose  them- 
selves to  it — for  instance,  the  infection  of  a  wife  and  children  by 
a  syphihtic  husband. 

3.  With  regard  to  those  who  expose  themselv^  to  syphilis  of 
their  own  accord,  it  is  to  the  general  interest  to  protect  them, 
even  when  they  can  protect  themselves,  because  it  is  from  these 
that  syphilis  is  derived  which  affects  those  who  do  not  expose 
themselves  to  it. 

Society  has  therefore  the  right  to  intervene  by  measures  of 
public  prophylaxis  to  render  sanitary  the  centres  of  debauch  and 
contagion. 

4.  Lastly,  with  regard  to  those  who  are  threatened  by  syphilis, 
although  not  exposing  themselves  to  it,  society  should  protect 
them  because  they  are  incapable  of  protecting  themselves, 

I  maintain  that  it  is  the  duty  of  society  to  defend  against 
syphiUs  the  sacred  interests  of  the  honest  woman,  the  family,  the 
child,  and  even  the  unborn  infant. 
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THX   LEAGUE   AOAHf&T  SYPHILIS 

{The  French  Society  for  Saniiary  and  Moral  Prophylajris) 

It  will  certainly  be  a  distinctive  mark  for  onr  time  to  haT-e  under- 
taken what  had  previously  not  been  attempted — to  resolutely 
attack  two  of  the  great  plagues  which  decimate  humanity.  I 
refer  to  the  leagues  which  have  been  founded  during  recent  years 
against  alcoholisra  and  tuberculosiB. 

But  these  are  not  the  only  plagues  which  devastate  modern 
society.  There  is  a  third  which  is  no  less  pemicioaa,  and  that  is 
»yjihilis,  or,  to  Bpeak  more  correctly,  S3rphili8  and  gonofrrhoea.  Ha 
true  prognosis  of  which  has  only  been  revealed  by  the  work  of  the 
present  day,  and  the  gravity  of  which  has  only  recently  been 
properly  understood. 

A  day  must  come  when  an  effort  of  the  same  kind  will  be 
attempted  against  this  third  modem  plague,  syphilis — a  day  when 
it  will  be  finally  decided  to  take  arms  against  it,  to  emerge  from 
a  state  of  passive  resignation  and  say,  '  Enough  of  this  !  It 
behoves  us  to  defend  ourselves  better  than  we  have  done  hitherto 
against  a  terrible  enemy  which  makes  so  many  victims  among  ue, 
in  all  classes  of  society,  and  at  all  periods  of  life.  We  know  by 
bitter  experience  that  the  old  methods  which  were  reputed  to 
protect  us  are  impotent  or  insufficient  in  this  respect,  since  the 
'  French  diaeaae '  of  the  Middle  Ages  is  etill  with  us  after  more 
than  four  centuries,  and  has  resisted  all  the  attempts  made  against 
it  by  preceding  generations.  Let  us  try  some  other  measures, 
and,  instead  of  trusting  to  the  initiative  of  our  governing  bodies, 
let  us  appeal  to  private  enterprise,  and  form  a  leagtte.  Let  us 
study  and  discuss  among  ourselves  the  important  questions  of 
prophylaxis,  and  make  war  ourselves  against  the  plague.* 

But  this  day  is  come,  for  a  hundred  men  belonging,  not  only  tc 
the  medical  profession,  hut  to  scientific,  literary,  adnainistrative, 
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and  artistic  circles,  have  formed  a  society,  which,  "under  the  name 
of  the  Society  for  Sanitary  and  Moral  Prophylaxis,  is  a  veritable 
league  against  syphilis. 

I  will  now  say  a  few  words  concerning  the  object  which  this 
new  society  has  in  view,  and  concerning  the  programme  which  it 
hopes  to  realize  in  a  practical  form. 

First  of  all,  what  is  the  object  of  this  league,  and  what  are  the 
motives  which  have  induced  us  to  constitute  it  ?  The  motives 
Bse  numerous,  but  there  are  three  of  major  importance  ; 

1.  The  considerable  frequency  of  syphihs  in  modem  society, 
and  in  ail  classes,  from  the  lowest  to  the  highest. 

2.  The  dangers  of  syphilis — dangers  which  every  day  appear 
more  numerous  and  more  grave  with  the  advance  of  knowledge, 
so  as  to  raise  this  disease  to  the  rank  of  a  veritable  social  calamity. 

3.  The  obvious  importance,  or,  at  any  rate^  insufficiency,  of  the 
preventive  measures  actually  in  force  in  arresting  this  plague ; 
and  the  inability  and  lethargy  of  the  public  authorities  who  are 
supposed  to  protect  us. 

The  Frequency  of  SyphiUs.— As  regards  the  frequency  of 
syphilis,  I  cannot  state  detiuiteiy  whether  the  disease  has  increased 
among  us  numerically.  I  believe  that  it  is  on  the  increase,  and 
that  it  has  more  victims  to-day  than  thirty  or  forty  years  ago, 
and  a  number  of  my  colleagues  are  of  the  same  opinion.  But  it 
18  impossible  for  anyone  to  prove  this  point  by  convincing 
statistics,  as  there  are  no  figures  to  form  the  basis  of  a  comparison. 

In  any  case,  the  considerable  frequency  of  syphilis  among  us  is 
incontestable.  I^.  Le  Noir,  who  has  studied  this  question  for 
nine  years,  reported  at  the  International  Congress  at  Brussels 
that  in  the  adult  male  population  of  Paris  the  proportion  of 
syphilitic  subjects  was  not  less  than  13  per  cent.,  and  probably 
nearer  15  per  cent.  Therefore,  in  Paris  there  are  125,000  syphi- 
litics  of  the  male  sex  alone.  I  have  myself  studied  the  same 
question  in  the  more  special  hospitals  of  Paris,  and  arrived  at 
closely  au&logous  results  (11,  12,  13,  17,  and  IS  per  cent.).  I 
think  13  is  the  figure  which  is  nearest  the  mark.  As  regards 
gonorrhcga,  there  are  few  men  who  escape  it,  and  most  are  infected 
several  times. 

The  Dangers  of  SyphlUa.— Syphilis  has  always  been  re- 
garded as  a  grave  disease,  but  how  much  more  grave  does  it 
appear  nowadays,  when  the  result  of  the  scientific  work  produced 
during  the  last  thirty  or  forty  years  has  been  to  attach  to  it  such 
a  number  of  manifestations  of  which  formerly  no  one  thought  it 
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culpable  t  Without  exaggeration,  we  tnaj  say  that  there  is  no 
difieaae  the  domain  of  which  haA  been  mcreaaed  bj  such  a  aeries 
of  aimexationB.  Compare  the  t^ble  of  contents  of  a  treatise  on 
eyphilis  of  1850  (such  as  those  of  Melchior  Robert  or  Vidal  de 
CasfiiB^  which  were  the  two  classics  in  my  student  days)  with  a 
treatise  of  the  present  day  ;  what  a  difference  between  the  two 
works  !  Sach  a  number  of  chapters  occur  in  the  modem  works 
which  are  absent  iu  the  old  treatises  that  one  would  hardly  believe 
they  dealt  with  the  same  disease. 

Ofiffebral  syphilis,  spinal  syphiUs,  syphilis  of  the  fundus  ocuh, 
lafyngeal  syphilis,  pulmonary  syphilis,  cardiac  syphilis,  arterial 
eyphihs,  hepatic  syphilis,  renal  ^rphilis,  gajstro-intestiu&i  and 
rectal  syphilis — all  these  subjects,  which  are  scarcely  mentioned 
in  the  treatises  of  1850,  form  the  greater  part  of  the  modem  books. 
It  is  hardly  necessary  to  say  that  with  each  of  these  annexations 
the  prognosis  of  syphilis  has  become  graver.  Then  there  is  the 
terrible  mortality  caused  by  ayphiliiic  heredity,  and  twenty-five 
years  ago  no  one  thought  of  late  hereditary  syphilis. 

But  this  is  not  all,  for  t'O  the  prognosis  of  syphilis  proper  haa 
recently  been  added  that  of  parasyphUis.  It  is  now  generally 
accepted  that  certain  a£Fections  which  frequently  occur  in  syphi- 
litic subjects  are  the  consequences  of  S3?phihs,  without  being 
syphilitic  except  in  origin,  and  to  these  has  been  given  the  name 
jjarasyphUitie,  These  parasyphiHtic  affections  add  a  further 
burden  to  the  prognosis  of  syphihs,  on  account  of  their  special 
gravity,  their  frequency,  and  by  the  comparative  failure  of  anti- 
syphilitic  treatment. 

The  three  principal  types  of  parasyphilis  are  tabes,  general 
paralysis,  and  buccal  leucoplasia,  with  its  common  sequence, 
cancer  of  the  tongue^ — ^all  incurable  affections  with  an  inexorable 
prognosis.  So  that  the  annexation  of  parasyphilis  to  syphilii  has 
burdened  the  latter  with  new  responsibihties,  and  we  may  say 
without  exaggeration  that  si/philis  is  nowadays  ten  times  grader 
than  it  was  for  our  predecessors. 

This  is  rendered  evident  by  two  considerations  : 

1 .  Thirty  or  forty  years  ago  it  was  believed  that  a  few  months 
were  sufficient  for  the  treatment  of  syphilis— six  months  of 
mercury  followed  by  three  months  of  iodide — but  nowadays  we 
are  only  satisfied  with  treatment  extending  over  several  years. 

2.  Thirty  or  forty  years  ago  a  syphilitic  was  allowed  to  marry 
after  nine  to  fifteen  months'  treatment  with  mercury  and  iodide, 
especially  because  secondary  lesions  were  not  then  considered  to 
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be  contagious.  To-day  we  only  permit  marriage  aft-er  several 
years'  treatment. 

When,  in  1880,  in  the  firat  edition  of  my  book  on  '  Syphilis  and 
Marriage,'  I  stated  that  a  gyphilitic  should  undergo  at  least  three 
years*  treatment  before  dreaming  of  mEirriage,  1  was  told  that  this 
was  exoessiTe  and  unnecessary.  But  what  do  I  aee  to-day  ?  A 
number  of  my  colleagues  have  become  even  more  exacting,  and 
only  allow  mairiage  after  four,  five,  or  six  years*  treatment ! 

This  shows  that  with  increasing  knowledge  the  prognosis  of 
syphilis  has  become  more  and  more  serious,  and  that  patients 
require  more  prolonged  treatment  before  becoming  admissible  to 
marriage. 

The  same  with  gonorrhoea,  the  gravity  of  which,  especially  with 
regard  to  women,  was  for  a  long  time  unrecognised,  and  has  only 
been  demonstrated  by  recent  research. 

Thu  Insufficiency  of  the  Preselnt  MsAStrRES  for  Prophy- 
laxis.— After  the  many  disappointments  we  have  experienced, 
it  would  be  an  error  to  wait  longer  for  the  public  authorities  to 
take  the  initiative  in  the  matter  of  reform  in  the  present  measures 
of  prophylaxis. 

The  pubhc  authorities  appear  to  be — I  will  not  say  indifferent 
to  the  qiiestions  which  concern  us— but  strangers  to  the  anxiety 
which  these  questions  awaken  in  ua,  and  to  the  deplorable  spec- 
tacle which  we  witness  as  medical  men.  The  proof  of  this  is 
found  in  the  following  facts  : 

In  1887  the  Academy  of  Medicine  appointed  a  CommiBsiou  for 
the  purpose  of  presenting  a  report  on  what  could  be  done  to 
diminish  the  frequency  of  syphilis  and  venereal  diseases.  The 
Commission,  after  long  and  laborious  investigation,  prepared  this 
report.  The  Academy  discussed  the  question  for  several  months » 
and  concluded  by  unanimous  agreement  to  the  resolutions  con- 
cerning the  pubhc  prophylaxis  of  syphilis.  This  scheme  was 
conveyed  to  the  ministerial  authorities.  But  what  baa  become 
of  this  scheme  ?  For  thirteen  i/ears  it  has  lain  among  the  minis- 
terial documents  in  a  peaceful  slumber,  which  no  one  has  cared  to 
interrupt,  and  which  will  probably  be  the  sleep  of  eternity  ! 

In  the  same  way,  the  International  Conference  at  Brussels, 
'  being  of  opinion  that  a  profound  knowledge  of  venereology  con- 
stitutes one  of  the  best  means  for  efficiently  attacking  the  propa- 
gation of  venereal  disease/  requested  from  the  public  authorities 
certain  reforms  in  the  teaching  of  this  subject — the  opening  of 
new  departments,  the  creation  of  new  chairs  in  all  the  medical 
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Bcboob,  (Special  examinations,  obligatory  attendance  for  aeveni 
mouths  in  the  special  hospitals,  etc.  W^at  was  the  response  to 
this  modeat  request,  which,  without  harming  anyone,  woold  have 
benefited  everybody  ?     Nothing, 

I  might  mention  a  number  of  Comjuissions  which,  either  at  the 
Municipal  Council  of  Paris  or  elsewhere,  have  elaborated  schemes 
on  the  same  questions.  What  has  become  of  all  these  schemes  ! 
Always  nothing. 

In  Parliament  they  are  little  inclined  to  diacuss  and  le^l&te 
on  all  the  subjects  which  interest  us  in  thb  question,  I  hare 
often  had  the  proof  of  this  in  discussing  these  questions  with 
senators,  especially  the  law  of  poUce  supenrision,  the  reform  of 
which  was  urged  by  the  Academy  In  1887.  *  No  doubt  you  are 
right/  they  almost  invariably  reply,  '  You  have  the  best  arga- 
menta  in  the  world,  which  we  do  not  contradict ;  but  these  things 
do  not  concern  ua  :  they  belong  to  the  municipal  administrations 
and  the  pohce.  Therefore  apply  to  the  police  to  regulate  your 
sanitary  prophylaxis.  The  pohce  have  regulations  for  the  purpose, 
and  it  is  they  who  can  give  you  the  most  satisfaction/ 
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For  the  above  reasons,  since  we  cannot  depend  on  the  anthori' 
ties,  we  must  depend  on  ourselves,  and  appeal  to  pzi irate  enter* 
prise.  We  must  discuss  between  ourselves  the  reforms  whicli 
will  benefit  our  cause,  which  is  that  of  the  pubUc  interest.  It  is 
evident  that  public  opinion  is  not  yet  decided  on  the  question^ 
but  it  is  for  us  to  make  it  so  by  creating  an  agitation  on  these 
special  questions,  by  constituting  for  them  a  centre  of  study  aod 
propaganda.  It  is  also  evident  that  Parhament  is  not  with  us 
at  present,  but  it  will  come  to  ua  when  it  is  better  informed  on 
the  dangers  of  syphihs  and  the  benefits  which  may  be  attained 
by  a  public  prophylaxis  wisely  organized. 

In  abort,  it  is  for  the  safeguarding  of  our  fellow-citizens,  and 
still  more  for  the  protection  of  women,  familieg^  and  children,  that 
we  have  founded  the  Society  for  Sanitary  and  Moral  Prophylazis. 

The  aims  and  ambitions  of  this  society  are  as  follows  ; 

I.  To  obtain  a  large  number  of  members,  composed  not  only 
of  medical  men,  but  of  hygienists,  lawyers,  adniinistratora, 
sociologists,  philosophers,  Hterary  men,  and  aU  who  have  justice, 
progress,  and  charity  at  heart,  so  as  to  profit  by  aU  kinds  of 
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experience  in  examining  from  ©very  point  of  view  the  grave  and 
complex  questions  which  it  is  proposed  to  study. 

2.  To  present  to  the  public  solutions  of  these  questions  which 
have  been  well  investigated  and  matured,  especiaUy  as  regards 
their  practical  application > 

3.  To  gain  a  moral  power  by  which  we  may  act,  even  if  failing 
to  influence  the  public  authorities  and  administrators. 

4.  To  initiate  the  public  into  the  dangers  of  syphilis  and  the 
numerous  and  diverse  ways  in  which  it  is  disseminated,  especially 
the  non-venereal  modes  of  contagion  which  are  not  generally 
understood. 

5.  Lastly,  if  sufficient  financial  support  is  obtained,  to  emerge 
from  the  theoretical  phrase  and  enter  into  practical  realizations. 
To  found  medical  dispensaries  in  accordance  with  the  data  of 
prophylaxis,  to  cany  out  measures  for  the  protection  of  young 
girls  and  for  the  rescue  of  the  fallen,  etc.  In  fact,  to  carry  out  on 
a  small  scale  what  ought  to  be  done  on  a  large  scale,  to  combat 
syphilis  and  its  great  purveyor — ^prostitution. 

No  doubt  this  is  great  ambition  on  our  part,  but  it  m  an 
ambition  to  which  it  is  not  hopeless  to  aspire  if  the  public  will  only 
become  interested  in  our  work  and  second  our  efforts.  In  any 
case,  even  if  restricted  to  the  most  modest  intentions,  our  Society 
is  none  the  less  in  face  of  a  great  labour  encumbered  with  numerous 
difficulties.  But  it  is  impossible  that  a  collective  effort  such  as 
owcB  should  not  ultimately  attain  some  useful  and  charitable 
results. 

The  four  following  questions  have  already  been  proposed  for 
discussion  by  the  Society  : 

1.  In  academic  centres,  should  students  of  the  upper  classes  b© 
instructed  in  the  dangers  of  venereal  diseases,  and  if  so,  to  what 
extent  and  in  what  manner  1 

2.  In  the  army  and  navy,  should  soldiers;  and  sailors  be  in- 
structed in  the  dangers  of  venereal  diseases,  and  if  so,  what 
measures  should  be  taken  in  this  direction  ? 

3.  Should  young  people  of  the  working  classes  be  instructed 
in  the  dangers  of  venereal  affections,  and  if  so,  to  what  extent 
and  by  what  means  ? 

4.  Should  the  transmission  of  syphilis  and  venereal  diseases 
be  made  a  penal  offence  ? 

I  am  happy  to  say  that  our  attempt  has  succeeded,  and  our 
meetings  have  been  followed  with  interest.  At  the  end  of  1902 
our  Society  numbered  more  than  600  memberB. 

11 
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The  Defteeent  Pbevextive  Measures 

When  we  study  the  numerous  measiirefi  which  may  concur 
in  the  prevention  of  syphiUs,  we  find  that  they  can  be  divided 
into  three  mam  groups  :  (1)  Moral  and  rehgious  ;  (2)  administra- 
tive ;  (3)  medical,  constituting  what  I  have  called  prevention  by 
treatment.     A  few  words  on  each  of  these  three  groups. 

MoEAL  AND  REUQiors  MEASURES. — I  place  these  at  the  head 
of  the  three  groups  because  they  are  ttie  simplest  and  the  most 
natural.  They  might  even  be  called  primordiaL  in  the  sense 
that  they  could  dispense  with  all  the  others.  It  is  true  that 
mercury  and  the  internment  of  prostitutes  are  not  the  only 
means  of  combating  syphiliB :  morahty  and  religion  have  also  s, 
word  to  &ay  in  the  matter.  No  doubt  nothing  could  be  nobler 
than  the  extinction  of  s^-phihs  by  the  purification  of  morals  and 
by  early  marriagea,  and  nothing  could  be  more  radical — at  least, 
theoretic  ally  ^f or  it  is  quite  certain  that  if  it  led  to  a  return  of 
humanity  towards  innocence  and  the  golden  age,  the  days  of 
syphilis  would  be  numbered. 

But — and  there  l&  a  large  '  but '  in  the  question — I  hardly  see 
that,  in  the  iron  age  at  which  we  have  arrived,  in  the  somewhat 
gangrenous  society  in  wliich  we  live,  there  is  m,uch  attention 
paid  to  morahty,  especially  with  regard  to  the  special  stibject 
which  interests  us.  I  hear  little  preaching  of  continence,  chastity, 
virtue,  respect  for  women,  early  marriage,  etc.  Our  literature 
and  our  theatre  thrive  chiefly  on  other  subjects,  where  adultesy 
shares  the  place  of  honour  w'lth  the  exploits  of  the 
marckeur.  In  our  schools  and  colleges  there  is  much 
instruction  than  education.  There  still  remain  among  tfie 
middle  classes  a  few  family  circles  in  which  the  mother,  by  her 
example  and  guidance,  BUpervises  the  moral  education  of  the 
child.  But  among  the  people,  where  the  hard  struggle  for  daily 
bread  keepa  away  the  father  and  mother  from  the  household, 
what  becomes  of  the  moral  education  of  the  child,  and  still  more 
of  the  young  man  ? 

Therefore,  we  medical  men,  who  receive  the  confidences  of 
human  weakness,  may  well  beheve  that  if  syphilis  is  only  deatmsd 
to  disappear  by  the  kind  of  measures  in  question,  it  has  still 
before  it  a  long  period  of  prosperity,  and  that  if  we  are  to  wait  for 
its  extinction,  it  will  be  imprudent  to  trust  the  aakfety  of  oor 
fellow-citisens  to  the  excluBive  influence  of  a  preventive  method 
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of  this  kind^  tlie  efficacious  results  of  which  threaten  to  be  eingu- 
lorly  delayed. 

However,  it  is  far  from  my  intention  to  disregard  the  services 
which  may  be  contributed  to  the  common  object  by  moral  and 
religious  education,  and  I  should  be  happy  to  see  the  priest  and 
the  pastor  join  the  ranks  of  our  League.  Their  advent  among  us 
would  only  do  us  honour,  and  would  be  especially  useful  in  the 
foundation  of  certain  charitable  work. 

Admenistrativk  and  Police  Measttbes. — How  many  things 
have  been  said  and  written  for  and  against  administrative 
intervention  !  The  utUity  of  this  intervention  has  been  shown 
by  a  series  of  reasons  which  it  is  superfiuous  to  repeat,  and  I  shall 
simply  mention  the  two  following  examples  : 

L  The  great  frequency  of  venereal  disease  among  dandestiTH 
proeiiiutea  who  are  not  registered.  According  to  different 
statistics,  this  proportion  has  been  found  to  be  from  25  to  48  per 
cent.  In  other  words,  out  of  100  unregistered  women  arrested 
for  solicitation  in  public,  more  than  a  third  have  been  found 
diseaaed.  In  the  single  year  1897,  in  Paris,  arrests  of  the  un- 
registered furnished  a  contingent  of  873  patients  (Le  Pileur). 
Is  it  a  small  service  to  the  population  of  Paris  to  rid  the  streets 
of  873  women  who  aspired  to  nothing  lesis  than  the  contamination 
of  the  greatest  possible  number  of  their  fellow-citizens  ? 

To  aay  that  regulation  only  gives  illusory  protection  is  nothing 
else  than  insane.  Again,  the  interferenceNpf  the  poUce  has  been 
denounced  as  constituting  an  abuse  of  power,  and  even  a  violation 
of  individual  liberty.  I  confess  that  the  liberty  to  give  syphilis 
to  the  passers-by  on  the  public  thoroughfares  seems  to  me  to 
aa  Ettle  rational  as  giving  liberty  to  a  mad  dog. 

Therefore,  I  maintain  not  only  that  society  had  the  right 
defend   itaelf   against   the   diseased   prostitute  who    distribu 
syphilis  to  all  comers,  but  that  it  is  under  the  obligation  to  di 
ao  in  the  interests  of  pubUc  safety. 

2,  The  second  consideration  appears   to  me  decisive.     Thi»' 
is  that  syphihs  not  only  attacks  those  who  run  the  risk  of  cont- 
racting it,  but  also  attacks  tiuzny  persons  who  do  not  expose  therty^^ 
teives  to  it.     Tlie  favourite  argument  of  the  antl-regulationiats, 
that  regulation  only  benefits  those  who  could  better  protect 
themselves,  does  not  apply  in  this  case,  which    concerns 
married  women  who  are  infected  by  their  husbands,  and 
children  who  receive  the  disease  from  their  parents. 

I  maintain  that  society  has  no  right  to  disregard  these  innocent 
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victims  of  the  plague.  I  wiR  add  that  society  lias  no  right  to 
diBregard  that  which  concerns  the  interest  of  the  neUion.  Ift  it 
neoeflsary  to  repeat  that  gypbiUs  kilk  infante  by  hecatombs 
(48  per  cent,  in  private  practice,  84  and  80  per  cent,  at  the  St.  Louis 
and  Lourcine  Hospitab)  ?  Is  not  this  a  great  loss  to  the  popula- 
tion ?  It  appeara  to  me  that  we  have  no  right  to  hold  human 
livee  80  cheap,  especially  when  our  population  is  decreasing^  while 
that  of  other  nations  increases. 

I  therefore  conclude  that  reflation  is  necessary  in  the  public 
interest. 

But  if  administrative  prophylaxis  is  rendered  legitimate  by 
the  pubUc  interest,  public  opinion  requires  that  it  should  be 
rendered  legal  and  humanitarian — kgcU,  by  the  substittitton  of 
law  for  the  discretionary  power  of  the  administratioQ  ;  humam- 
tarian,  by  the  substitution  of  the  hospital  for  the  prison  for  infected 
women  whose  internment  is  necessary  for  the  public  health. 

For  instance,  pubhc  opinion  revolts  at  the  idea  that  a  woman, 
however  low  she  may  have  fallen,  should  be  debarred  from  legal 
rights,  and  submitted  to  registration  by  any  other  power  than 
judicial  authority.  Again,  public  opinion  revolts  at  the  idea 
that  an  infected  woman,  who  has  no  other  fault  than  her  disease, 
should  be  confined  in  a  prison,  and  submitted  to  the  discipline 
and  vexations  of  a  penitentiary,  under  the  same  roof  as  thieves 
and  criminals,  as  occurs  in  Paris.  Certainly  let  us  have  intern- 
ment,  but  under  the  form  of  hospitalisation  pure  and  simple — 
hospitaUzation  which  is  tolerant,  enlightened,  and,  above  all, 
charitable. 

These  are  some  of  the  reforms  which  are  claimed  by  our  League, 
but  there  are  others  which  are  no  less  necessary,  such  as  the 
closing  of  the  wine^shops  with  a  back-room  reserved  for  prosti- 
tution, which  spread  at  the  same  time  sjrphilia  and  alcohoUsm. 
At  the  Brussels  Conference  in  1899  the  motion  was  carried 
unanimously  '  that  Governments  should  use  all  their  power  to 
suppress  prostitution  among  girls  under  age.* 

Is  it  not  terrible  to  see  prostitution  practised  at  the  age  of 
innocence — at  eighteen,  sixteen,  or  even  fourteen  years  of  age  1 
But  is  it  not  still  more  lamentable  that  this  prostitution  should 
be  tolerated  by  the  public  authorities,  and  sometimes  admitted 
into  the  ranks  of  the  regulated  prostitution  !  At  this  tender 
age,  is  the  moral  gangrene  beyond  all  remedy  I  Is  return  to 
another  life  forbidden  to  these  young  prostitutes  I  Is  it  not  the 
duty  of  society  to  make  an  effort  to  prevent  these  young 
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almost  children,  from  falling  into  the  mire  of  comiption  and 
vice  ?  Cannot  privat*  initiative  and  charity  create  asylums  of 
refuge  for  these  poor  girLs,  which  should  be  at  the  same  time 
hotisea  of  moral  reform  and  professional  schools  ?  From  personal 
experience,  I  believe  that  the  greatest  service  which  can  h© 
rendered  to  a  young  prostitute  is  to  teach  her  a  trade.  I  have 
often  heard  patients  say  ;  '  If  I  had  been  taught  to  earn  three 
francs  a  day,  I  should  never  have  gone  on  the  streets/ 

To  suppress  prostitution  is  good,  but  to  prevent  it  would  be 
still  bettor.  No  doubt  the  aociologists,  moraUsts,  and  philoso- 
phers who  enter  our  League  will  discuss  before  us  the  great  social 
questions  of  the  origin  of  prostitution  and  the  means  of  restraining 
it — for  example,  the  question  of  female  pauperism  ;  the  question 
of  women's  wages  ;  reforms  in  the  education  of  young  girls,  who, 
by  false  modesty,  or  rather  prudery,  are  left  ignorant  of  the 
dangers  which  threaten  them,  and  consequently  remain  unarmed 
against  these  dangers;  search  for  paternity,  which  would  no 
doubt  diminish  the  number  of  seductions  followed  by  desertion  -, 
responsibility  for  the  damage  done  to  others  by  venereal  con- 
tamination^  etc. 

There  ts  no  doubt  that  one  of  the  aspirations  of  our  League 
should  be  to  attack  prostitution  by  works  of  charity,  by  works 
of  prevention  and  rescue.  In  this  matter  I  regret  to  say  that  other 
nations  are  in  advance  of  us.  Not  that  there  is  an  absence  in  our 
country  of  the  works  in  question,  which  are  especially  due  to 
certain  noble  women,  but  there  are  many  more  abroad  of  different 
kinds— ^for  example,  professional  schools  for  women,  agencies  for 
obtaining  situations  for  young  women,  homes  for  servants  out  of 
work,  rescue  homes,  refuges,  night  shelters,  etc.  It  is  time  for 
us  to  take  part  in  this  work  of  charity. 

Measubes  of  IkLEDicAL  PROPHrLAxis. — I  nssd  not  say  that 
medical  prophylaxis  constitutes  an  active  and  powerful  safeguard 
against  syphilis  and  venereal  diseases,  for  this  is  obvious  ;  but  I 
wish  to  point  out  that,  in  the  present  state  of  affairs,  it  consti- 
tutes the  principal  safeguard.  In  fact,  to  treat  syphilis  is  not  only 
to  cure  patients ;  it  is  also  to  drain  the  sources  of  syphiUtic  con- 
tagion. 

But  is  our  medical  organization  constituted  as  it  should  be 
with  regard  to  prophylaxis  ?  Certainly  not ;  and  I  can  easily 
prove  it.  It  is  one  thing  to  treat  a  symptom  of  syphilis,  and 
quite  another  thing  to  treat  syphilis.  For  the  cure  of  a  syphilitic 
leeion  treatment  of  a  few  weeks  or  months  is  sufficient,  and  our 
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boepitals  are  excellent  for  this  purpose  ;  while  to  cure  sjphOk 
f)«!veral  years'  treatment  is  necessary.  But  is  hospitaUEation  lor 
several  years  &  tluBg  which  can  be  realized  t  It  is  impossible. 
It  is  therefore  not  by  hospitals,  as  I  have  many  times  repeated, 
that  we  can  cure  syphilis,  i 

In  conclusion,  I  desire  to  emphasize  these  two  pointe  : 

1.  That  our  present  measures  of  prevention  against  syphilis 
and  venereal  disease  are  incomplete,  superannuated,  and  in- 
sufficient, 

2.  That  by  endeavouring  to  amend,  complete,  and  morahxe 
these  measures  from  the  scientific,  legal,  and  humanitarian  points 
of  view,  a  work  such  as  that  of  the  Society  for  Sanita^  and  Moral 
Prophylaxis  will  be,  no  doubt,  capable  of  realizing  some  useful 
and  charitable  progress. 

We  do  not  expect  to  force  conviction  at  the  first  attempt  on 
a  number  of  questions  we  have  at  heart.  We  also  realne 
that  on  some  of  these  questions  we  shall  meet  with  opposi- 
tion, with  obstacles  of  different  kinds,  and  probably  suffer  disr 
appointments  and  reverses.  But  we  shall  persevere  in  the  know- 
ledge that  we  are  engaged  in  a  good  work,  and  that  others  will 
persevere  after  us. 

■  F«l9  Chapter  IX. 


CHAPTER  XIT 

THE  STERILIZATION   OP  SYTBILIS 

To  sterilize  is  to  render  unproductive.  To  sterilize  ayphilia  is 
to  prevent  it  giving  rise  to  other  syphilis.  Anj  means  which  will 
result  in  preventing  gyphilis  from  becoming  the  origin  of  other 
causes  of  syphilis  is  a  hygienic  and  humanitarian  enterprise 
worthy  of  all  efforts,  and  it  is  with  a  view  of  adding  my  contingent 
to  this  work,  and  of  calling  the  attention  of  my  colleagues  to  it, 
that  I  say  a  few  words  on  this  subject. 

Stbeile  Syphilis  aitd  Fkctjnd  Syphius.— There  are  found  in 
practice  cases  of  syphilis  which  are  eterile  and  cases  which  are 
fecund.     I  wiU  explain. 

Suppose  an  intelligent  and  honest  man  contracts  syphilis. 
Being  intelligent,  he  Tsill  undergo  treatment,  and  being  honestj 
he  will  abstain  from  all  connection  while  in  a  contagious  state  ; 
moreover,  he  will  wait  before  marrying  till  he  is  barml^s  to  his 
wife  and  future  children.  In  this  case  sjrphilis  will  develop  and 
die  out  in  him  without  having  given  rise  to  other  syphilis.  This 
is  the  type  of  syphilis  which  I  call  sterile. 

On  the  other  hand,  consider  the  case  of  a  woman  of  the  demi- 
monde affected  with  syphilis.  As  a  rule*  she  undergoes  insuffi- 
cient treatment,  and  the  disease  continues  to  recur  by  a  series 
of  contagious  outbreaks,  each  of  which  may  transmit  the  disease 
to  others.  And  it  is  worse  in  the  case  of  a  common  prostitute, 
who,  if  affected  with  a  buccal  or  vulvar  mucous  patch,  may 
infect  any  number  of  persons,  and  still  worse  in  the  case  of  a 
clandestine  prostitute  who  escapes  all  supervision. 

To  quote  figures  is  impossible,  because  the  facts  cannot  be 
analyzed,  but  some  information  has  been  collected  in  military 
quarters,  where  soldiers  have  made  a  declaration  as  to  the  woman 
who  infected  them.  Thus,  an  army  surgeon  reported  to  the 
Academy  of  Medicine  four  cases,  in  which  6,  8,  10,  and  22  soldiers 
respectively  had  been  infected  by  the  same  woman. 
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For  my  part,  I  can  mention  the  following  caae  among  m&ny 
others  of  a  similar  nature  :  A  woman  who  came  to  the  St.  Lonis 
Hospital  with  enormous  vulvar  condylomata  Informed  as  that 
ahe  had  suffered  from  these  for  five  months,  and  had  undergone 
no  treatment.  During  the  whole  of  this  time,  while  practising 
prostitution  in  a  wine-ahop,  she  had  received  from  two  to  six  men 
every  day  !  Taking  an  average  of  three  connections  daily  a» 
a  minimum,  this  comes  to  &  total  of  450  connections  during  the 
five  months  ;  and  supposing  that  one  only  of  these  three  connec- 
tions was  contagious  (which  is  probably  below  the  mark),  we 
arrive  at  the  fact  that  this  woman  must  at  le^^t  have  infected 
150  men  in  the  five  months  during  which  she  carried  on  prostitu- 
tion with  condylomata  in  full  bloom  t 

Moreover,  most  of  theae  unfortunate  women  of  the  lower  ranks 
of  prostitution  make  no  secret  of  having  transmitted  contagjoiL 
One  of  them  actually  said  to  me  :  *  These  filthy  men  have  given 
me  a  foul  disease,  but  I  have  had  my  revenge,  for  I  have  certainly 
given  it  to  more  than  a  hundred  others  '! 

These  are  cases  for  excellence  of  fecund  syphilisi — that  is,  syphi& 
which  serves  as  the  origin  of  a  great  number  of  contaminationB. 

The  next  point  for  consideration  ia  to  investigate  the  conditionft 
which  cause  the  fecundity  or  sterility  of  sirphiHa — in  other  words, 
what  are  the  conditions  according  to  which  a  given  case  of  eyphilis 
gives  rise  to  other  cases  of  syphilis  or  not.  These  conditions  are 
extremely  numerous  and  varied,  but  it  will  suffice  for  my  subject 
to  mention  the  principal  ones.  Thus,  syphilis  may  he  more  or 
less  fecund  or  more  or  leas  sterile — 

1.  According  to  the  qttalUy  of  the  medium  in  which  it  eTolve&. 
Thus,  there  is  an  enormous  disparity  as  regards  the  number  of 
possible  contaminations  between  the  syphilis  of  a  prostitute  and 
that  of  an  honest  married  woman  infected  through  marital 
infidelity. 

2.  According  to  the  treaiment.  Treatment  i&  essentially  t 
sterilizer,  by  dinLinishing  the  number  of  lesions  which  may  apreftd 
contagion.  Inversely,  the  absence  or  insufiiciency  of  treatment 
act  precisely  in  the  opposite  direction. 

3.  According  to  the  quality  of  the  disease.  There  are  caaee  of 
benign  syphilis  which  yield  almost  immediately  to  treatment, 
and  remain  quiescent  after  the  first  few  months,  while  there  are 
others  subject  to  incessant  recurrences.  In  smokers,  for  example, 
the  recurrence  of  buccal  syphilides  often  contiiiues,  for  three, 
four,  or  five  years,  or  even  longer. 
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4.  According  to  whether  patients  are  hospitaUzed  or  not  at  the 
time  of  cont-agiouB  eruptiona,  which  constitutes  a  safeguard  for 
Boeiety, 

5.  According  to  social  cmtditions.  It  is  obvious  that  numerous 
risks  are  caused  by  misery,  by  promiscuousness  which  is  derived 
from  misery,  by  the  crowding  of  a  whole  family  in  a  single  room, 
by  the  common  bed,  by  scanty  linen,  by  the  common  usage  of 
articles  of  toilet,  feeding  utensils,  etc.  Cases  of  contamination, 
direct  or  indirect,  caused  by  the  intimacies  of  domestic  life,  can 
be  counted  by  thousands. 

6.  According  to  unex'pected  conditions,  accidental,  professional, 
or  otherwise,  which  sometimes  cause  extraordinary  dissemination 
of  syphilis — for  example,  syphihs  among  glass-blowers  (p.  92)  ; 
syphilis  conveyed  by  drawing  the  breasts  (p.  HI) ;  aj'^hiiis 
conveyed  by  mid  wives  (p.  11 4)  ;  vaccinal  syphilis  (p.  81). 

The  Contagious  Lesions  of  Syphilis. — The  nest  question 
to  consider  is,  what  are  the  lesions  and  pathological  products 
of  Bjrphilis  which  convey  contagion  ?  On  this  point,  which 
has  been  the  subject  of  prolonged  investigation,  clioicai  ex- 
perience shows  that  syphilis  is  conveyed  by  the  following 
lesions  : 

1.  By  the  initial  chancre  and  the  suppurative  lesions  of  secon- 
dary syphilis,  such  as  mttcous  patches. 

2.  By  the  bloody  and  by  vaccine  inoculated  with  syphilis  from 
a  syphiHtic  soil. 

3.  Probably  from  certain  suppurative  tertiary  lesions. 
Leaving  aside  contamination  by  the  blood,  vaccine,  and  tertiary 

lesions,  which  are  rare  or  controversial,  there  remain  contamina- 
tions by  the  chancre  and  the  mucous  patch.  These  are  undoubt- 
edly the  origin  of  the  great  majority  of  syphilitic  contagions,  and 
it  is  shown  by  experience  that  the  mucous  patch  causes  far  more 
contagions  than  the  chancre, 

Dmiger  of  the  Mucovs  PcUdi. — We  may  say  approximately  that 
out  of  ten  syphihtic  contaminations  one  is  derived  from  the 
chancre  as  against  nine  from  the  mucous  patch.  And  how  can 
it  be  otherwise  1 

L  The  chancre  has  only  a  hmited  existence  of  a  few  weeks. 

2.  The  chancre  only  occurs  once  in  the  whole  course  of  the 
disease,  and  is  not  reproduced. 

3.  The  chancre,  with  its  induration,  ulceration,  and  satellite 
bubo,  is  more  observable  and  more  observed  than  the  mucous 
patch,  and  consequently  more  attention  is  paid  to  it. 
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White,  on  the  other  hand — 

1.  The  mucous  patch  is  eesentieJly  U&ble  to  recirrreiMse,  even 
ten  or  twenty  times. 

2.  The  mucous  patch  is  a  lesion  with  multiple  locali^tioM, 
which  may  affect  the  mouth  more  often  than  the  genital  orgam. 

But  many  people  believe  that  syphilis,  as  a  venereal  diaease,  is 
confined  to  the  genital  organs  ;  and  many,  thinking  that  oontagioii 
is  only  transmitted  by  coitus,  expose  theraselv^  to  the  risk  cf 
contagion  by  the  mouth. 

3.  The  mucous  patch  is  a  lesion  which  may  occur  several  yea» 
after  infection,  even  ten  years  after  the  chancre,  at  a  time  when 
the  disease  ia  believed  to  have  ceased  to  be  contagious. 

4.  Lastly,  the  mucous  patch  is  especially  dangerous  by  the  ex- 
cessive benignity  which  it  often  assumes,  when  it  oonaiAfea  simph^ 
of  a  i^uperhcial  erosion.  Many  patients,  deceived  by  awch 
appearances,  e?q}Ose  themselves  to  transmit  contagion. 

Here  are  a  number  of  excellent  reasons  to  explain  why  tht 
mucotts  patch  causes  an  infinitelif  greater  number  of  eorUagioM 
than  does  the  cJtancre. 

For  example,  the  contamination  of  wet-nm^es  is  almost  ior 
variably  due  to  a  mucous  patch  in  the  mouth  of  the  sueying- 
Again^  the  infection  of  married  women  is  almost  always  caused  bj 
a  mucous  patch  in  the  huMband. 

Of  alt  the  lesions  of  eypbiUs,  it  is  the  mucous  patoh  from  which 
ifi  derived  the  greatest  number  of  contaminations.  Thereloc«. 
from  the  point  of  view  of  iht  sterilizaiion  of  syphilis,  ii  is  ihe  m«CMi# 
patch  which  it  i$  necessary  to  prevent^  aitd  to  attack  teken  ii  i6 
produced.  This  is  an  incontestable  truth  which  ooncems  the 
pubUc  safety. 


Pheveftivb  Mbthocs 

^e  above  premises  being  neoeraary  for  the  discussion  of  the 
main  question,  we  have  now  to  consider  by  what  means  gyphilai 
in  course  of  evolution  can  be  rendered  sterile^  or,  at  least,  reduced 
to  the  minimum  of  contagiousne«s. 

The  sterilistation  of  syphihs  is  an  extremely  complex  subjects 
since  the  fecundity  of  syphihs  is  derived  from  a  considerable 
number  of  causes,  and  the  work  of  the  hygienist  is  to  endeavour 
to  dry  up  the  numerous  and  diverse  sources  of  cont^imnAtioii.  i 
can  therefore  only  skim  the  subject.  However,  if  it  is  impoesibie 
to  exhaust  the  subject,  I  can  at  least  point  out  the  general  pre- 
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ventive  measures  which  apply  to  the  greater  number  of  cajsesjM 
and  from  which  we  may  expect  the  most  useful  Tesiilt«, 

1.  Prevention  by  TreatmerU. — This  takes  the  first  place,  for 
treatment  is  par  esxeilence  a  Bterilizer  of  S3rphilis  in  that  it  prevents 
lesions,  cures  them,  and  dries  up  a  number  of  the  sources  of  con- 
tagion. If  the  treatment  of  syphilis  was  carried  out  with  this 
special  object  in  view,  it  would  render  the  most  useful  services, 

2.  In&irudion  of  Patients  tmlh  regard  to  the  Dangers  of  their 
Syphilis  to  Others. — It  is  shown  by  daily  experience  that  a  number 
of  syphilitic  contagions  result  from  the  ignorance  of  patients  con- 
oeiming  the  danger  of  the  disease  to  others.  Therefore,  it  behoves 
OB  as  hygienistB  and  medical  men  to  educate  patients  in  the  many 
and  diverse  dangers  of  syphilis.  ■ 

In  private  practice  this  is  an  easy  matter.  We  have  there  the 
time  necessary  to  instruct  our  patients  on  all  things  which  they 

inire  to  know,  and  to  instruct  them  on  the  dangers  in  question 
should  be  for  us  a  social  duty.  But  in  hospital  it  is  another 
thing,  and  when  dealing  with  two  or  three  hundred  patients  it 
is  impossible  to  repeat  these  instructions  thirty  or  fifty  times  a 
day.  It  is  therefore  advisable,  as  I  have  already  proposed,  to 
give  printed  instructions  to  each  patient,  explaining  in  simple 
terms  the  directions  for  treatment  and  the  dangers  of  infection 
(see  p.  134). 

3.  Hospitalization. — It  is  obvious  that  hospitalization  consti- 
tutes an  excellent  means  of  sterilizing  syphilis,  both  by  the  effect 
of  treatment  and  by  sequestration  of  the  patient  and  his  disease 
from  the  outside  world.  Prom  this  point  of  view,  it  would  be 
desirable  for  every  patient  affected  with  contagious  syphilitic 
lesions  to  have  the  right  of  admiBsion  to  hospital.  This  alone 
would  prevent  a  number  of  contaminations.  But,  as  regards 
syphilis,  hospitahzation  will  never  be  more  than  a  very  imperfect 
means  of  sterilization^  for  the  two  following  reasons  : 

(1)  On  the  one  hand,  it  is  impossible  to  hospitalize  a  syphilitic^ 
subject  for  the  whole  time  that  he  is  contagious.     To  keep  «fli 
syphilitic  person  in  hospital  for  the  two  or  three  years  during 
which  he  may  be  contagious  (which  Is  only  a  minimum  period)  .^ 
would  be  a  practical  absurdity,  ■ 

(2)  On  the  other  hand,  even  if  we  had  in  our  hospitals  beds  to 
offer  to  syphilitic  subjects,  would  they  accept  such  prolonged 
hospitalization  ?  As  they  have  to  earn  their  daily  bre^,  they 
would  decline  such  an  offer  for  a  hundred  reasons  which  axe 
needless  to  mention. 


172 


THE  PREVENTION  OF  SYPHILIS 


Aa  I  have  repeated  so  many  timee,  it  is  not  by  hospitals  th&t 
we  can  treat,  cure,  and  steriliz*!  Byphilis,  but  by  well -conducted 
external  consultations  {vide  Chapter  IX.). 

4.  Supervision  of  ProstitiUeji  and  Iniemment  o>f  those  teho  an 
Infected. — In  the  name  of  both  good  sense  and  expericuoe,  this 
coercive  measure  fiimifihee  a  very  useful  contingent  to  the 
sterilization  of  syphilis. 

Nevertheless,  the  medical  supervision  of  prostitutes  has  been 
combated  a  thousand  times  by  the  most  diverse  argameDts.  In 
1875  it  was  attacked  more  vigorously  than  ever  by  a  society 
originating  in  Anglican  piety,  organized  against  the  regulation  of 
all  prostitution,  under  the  name  of  the  British^  ContinenkU,  and 
Generai  Federation,  The  associates  of  this  league  are  generatfy 
known  by  the  name  oi  abolitionists,  because  one  of  their  evangelic^ 
aims  consists  in  the  abolition  of  all  measures  tending  to  sappifHB 
prostitution  administratively.  I  shall  discuss  later  on  the  objec- 
tions raised  by  the  abolitionists  against  the  system  of  r^nlatioo 
of  prostitution — objections  which  are  already  superannuated  M^ 
refuted  to  satiety,^ 

»  Fife  Chapter  XIV. 
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CHAPTER  Xni 


mSTBUCJTlON    OF   YOUSO    MBN    tN   THE   DANGERS    OP   VENEREAL 

DISEASES 

Should  the  students  in  academic  centres  be  enlightened  on  the 
dangers  of  venereal  afifectionB  or  not  ?  and  if  eo»  to  what  extent 
and  by  what  means  ? 

Before  probing  to  the  bottom  of  this  question,  a  point  of  pre- 
judice must  be  examined.  la  this  question  one  of  prime  impor- 
tance, owing  to  an  actual  frequency  of  venereal  disea;Be  at  an 
early  age — that  is  to  say,  during  the  academic  life  between  the 
ages  of  sixteen  and  nineteen  ?  For  if  these  youthful  contamina- 
tions are  only  exceptions,  they  hardly  require  general  measures 
to  be  taken  against  them  ;  while,  if  they  occur  with  a  certain 
degree  of  frequency,  preventive  intervention  is  only  too  legiti- 
mate.    This  point  can  only  be  settled  by  clinical  experience. 

1.  First  of  all,  is  syphilis  common  before  the  twentieth  year  1 
In  statistics  obtained  from  10,000  cases  of  syphilis  observed  in 

private  practice  among  subjects  of  the  upper  and  middle  classes, 
and  all  derived  by  sexual  intercourse,  I  find  822  cases  of  con- 
tamination before  the  twentieth  year;i  In  other  words,  rather 
more  than  8  per  cent,  occurred  between  the  fourteenth  and  nine- 
teenth years.  Among  the  lower  claasea  this  figure  rises  to  13  per 
cent. 

2.  With  regard  to  gonorrhoea,  out  of  the  la«t  1,000  cases  which 
I  have  treated  in  private  practice,  I  find  122  cases  before  the 
twentieth  year,  or  about  12  per  cent. 

3.  If  we  add  the  results  of  these  two  statistics,  we  find  that 
among  the  upper  and  middle  classes  at  least  10  per  cent,  of 
venereal  affections  are  contracted  at  the  academic  age. 

4.  The  gravity  of  these  juvenile  contaminations  is  exactly  the 
same  as  that  of  infection  at  a  later  age.     The  proof  of  this  is 

'  For  details,  see  p.  152. 
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Bhown  by  the  escamioation  of  653  cases  of  sjrphilis  of  the  brain,  la 
which  I  found  that  65  were  derived  from  Byphills  contracted 
between  the  ages  of  fourteen  and  nineteen — a  proportion  of  about 
10  per  cent.  In  other  words,  this  terrible  manifestation  of  sj^hilis, 
which  in  78  cases  out  of  100  ends  in  permanent  disablement  or 
death,  originated  in  diseaae  contracted  before  the  twentieth  year 
in  i>nf-teiUh  of  the  ca^es.  This  figure  of  about  10  per  cent,  almost 
invariably  occurs,  in  the  different  statbtics,  and  may  therefore  be 
accepted  as  tiear  the  mark. 

If,  then,  a  tenth  of  venereal  affections,  and  syphilis  in  particular, 
axe  contracted  during  the  academic  age,  we  are  justified  in  stating 
that  thefie  juvenile  contaminations  are  suMctently  nmnerons  to 
oanse  anxiety,  and  that  we  should  lose  no  time  in  seeking  by  what 
Wm^QM  this  frequency  may  be  diminished. 

At  the  International  Congress  at  Brussels  the  following  pro- 
position by  Professor  La^ssar,  of  Berlin,  was  unanimously  adopted  : 
*  The  Governnionta  are  requested  to  seize  every  opportunity  to 
draw  the  attention  of  the  pubUc,  and  especially  of  young  people, 
to  the  dangers  of  prostitution  with  regard  to  the  health  of 
persons  of  both  sexes,  and  to  the  evil  results  of  venereal 
dJAea^ee.' 

It  is  unnecessary  to  dwell  further  on  this  point,  for  the 
of  a  venereal  kind  which  threaten  the  young  man  are  common 
knowledge.  The  father  of  a  family  is  often  in  a  state  of  anxiety 
when  his  son  reaches  the  age  of  seventeen  or  eighteen.  Should 
he  let  matters  take  their  own  course,  or  should  he  interfere  1  and 
if  BOt  how  i 

This  problem  is  a  difficult  and  deUcate  one,  so  that,  in  additioa 
to  my  personal  opinions,  I  have  judged  it  opportune  to  institute 
an  inquiry  on  the  subject  by  interrogating  many  persons  whom  I 
have  met.  The  result  has  been  to  obtain  the  most  heterogeneous 
opinions^ — in  fact^  all  opinions  possible.  The  greater  nnmber 
have  approved  of  the  proposal  to  instruct  students  on  the  dangers 
of  venereal  diseases,  some  of  them  lamenting  for  personal  reasom 
that  such  instruction  was  not  given  them  in  their  student  d&yt. 
Others  are  of  opinion  that  no  advice  will  prevail  against  yout^l 
ardour,  and  that  what  the  student  is  taught  in  theory  be  is  not 
likely  to  carry  out  in  practice.  A  few  revolt  at  the  idea  of  initi- 
ating a  novice  into  venereal  perils,  and  eicclaim  that  ^  to  speak 
of  syphilis  to  students  is  to  admit  in  principle  that  they  tnay 
Buccumb  to  it ;  and  to  admit  this  before  them  is  almost  to  aanctioo 
the  fault,  or  excuse  it  in  advance.     Then,  if  they  are  not  already 
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informed  of  such  unchastity,  you  would  educate  them  on  this 
subject,  and  open  up  an  obscene  horizon.' 

In  short,  the  propoBal  to  initiate  the  elder  students  of  academio 
centres  mto  the  dangers  of  venereal  disease  is  generally  regarded 
with  favour.  &s  being  capable  of  producing  some  good  ;  by  others 
it  is  considered  as  indifierent  in  the  same  way  as  all  measures  of 
the  same  kind  ;  by  some  it  is  disapproved  of  for  the  reasons 
mentioned. 

Let  us  discuss  these  different  points  of  view,  commencing  with 
that  which  reproaches  the  said  proposition  with  the  power  of 
causing  harm  to  youth.  We  are  told  that  this  project  runs  the 
risk  of  deflowering  innocence,  of  exciting  morbid  curiosity,  of 
awakening  premature  appetites^that  it  would  result  in  instruct- 
ing young  people  in  things  which  they  ought  not  to  know,  and  in 
initiating  them  into  the  unchastity  and  miseri^  of  sexual  Ufe, 
which  they  cannot  learn  too  late.  We  a^e  almost  accused  of 
exciting  to  debauch. 

To  this  I  reply  as  follows  : 

1.  In  the  first  place,  a  great  mistake  is  made  as  to  the  state  of 
mind  of  the  elder  students,  the  only  ones  whom  we  intend  to 
address.  They  are  far  from  ignorant  of  the  mysteries  of  sexual 
life — at  least,  in  theoi^ — and  would  be  greatly  offended  by  being 
honoured  with  the  purity  of  a  St.  Agnes.  By  their  reading,  and 
still  more  by  their  conversation,  they  have  made  their  novitiate 
in  ail  these  things.  It  is  a  well-known  fact  that  pernicious 
hterature  ia  expressly  read  at  an  early  age.  Some  time  ago  I 
came  across  a  stock  of  books  of  this  kind,  and  asked  the  bookseller 
who  bought  such  filth.  He  rephed  :  *  Monsieur  no  doubt  forgets 
the  students  V 

Therefore,  in  speaking  of  such  matters  to  students  of  sixteen  or 
eighteen  years  of  age,  there  is  little  fear  of  opening  up  new  horizoi^ 
to  innocence. 

2,  It  is  objected  that  we  propose  to  instruct  young  people  in 
things  which  they  ought  not  to  know,  and  which  can  never  be 
known  too  late.  I  reply  that  they  ought  to  know  the  things 
which  we  wish  to  teach  them,  for  these  things  may  be  their  safe- 
guard. They  are  at  the  age  of  the  first  sexual  aspirations,  which 
it  is  well  known  they  do  not  always  resist.  We  have  seen  that 
out  of  100  cases  of  syphilis  about  8  are  contracted  between  the 
ages  of  fourteen  and  nineteen,  and  that  out  of  100  cases  of  gonor- 
rhoea, about  12  are  contracted  at  the  same  age.  In  other  words, 
as  I  have  already  pointed  out,  a  tenth  of  venereal  disease  is  con-^ 
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tracted  during  the  academic  age.  Therefore,  if  we  wish  to  prevent 
a&  far  as  possible  these  early  contaminations,  it  is  wise  to  take 
them  in  time,  and  to  intervene  at  the  a^  ol  gixteen  or  nineteen 
IB  not  too  BOon, 

'  The  study  of  these  questions  is  wrongly  oonsidered  as  a 
dangerous  subject  which  should  not  be  mentioned  in  the  preeence 
of  young  people.  The  tactics  of  the  ostrich  axe  adopted,  which 
consist  in  shutting  the  eyee  to  danger  instead  of  facing  it  openly. 
But  it  is  time  to  break  with  exaggerated  scruples,  with  the  con- 
vention of  mystery  and  silence,  with  the  ridiculous  prudery  which 
is  more  afraid  of  words  than  of  the  evil  itself.  There  are  truths 
which  are  more  dangerous  to  keep  silent  than  to  hear,  which  we 
should  have  the  courage  to  proclaim  on  the  housetops  w^hen  they 
concern  the  warding  off  of  a  veritable  social  peril.  Is  it  not  better 
to  speak  of  them  frankly  rather  than  leave  the  initiation  to  chance 
by  frivolous  conversation  and  reading,  by  temptations  and  adven- 
tures which  are  precisely  those  to  be  avoided  and  prevented  V  ^ 

After  all  this,  I  think  the  objection  made  to  our  project  will  not 
bear  examination.  Surely  this  project  is  not  of  a  nature  to 
endanger  the  innocence  of  students. 

On  the  other  hand,  is  it  capable  of  fulfillii^  our  intentions  and 
realizing  some  preventive  result  1  I  believe  so,  for  the  following 
reasons  ; 

As  a  general  rule,  it  must  he  admitted  that  the  revelation  of  a 
danger  leads  to  the  preservation  of  someone  from  this  danger. 
In  this  case  we  are  dealing  with  intelligent  young  persons, 
naturally  curious  on  this  subject,  who  will  listen  eagerly  to  what 
is  told  them,  and  discuss  it  among  themselves.  In  this  way  a 
healthy  knowledge  of  the  venereal  danger  will  be  established  by 
mutual  instruction.  Whatever  sceptics  may  say,  it  is  probable 
that  this  knowledge  will  make  some  of  these  young  men  more 
circumspect  and  less  rash  than  they  would  be  without  it.  I  do 
not  mean  to  say  that  in  the  knowledge  of  danger  they  will  not 
expose  themselves  to  it,  but  I  maintain  that  they  will  expose 
themselves  less  often,  less  easily,  and  less  fooLiBhly,  and  that  in  this 
way  a  certain  number  of  these  unfortunate  contaminations  at 
an  early  age  may  be  prevented. 

I  will  add  that  this  collegiate  instruction  on   the   venereal 

danger  would  be  particularly  useful  to  a  certain  class  of  young 

men  who  wiU  never  receive  it  in  any  other  way^ — namely,  thoee 

who,  being  removed  from  their  homes,  have  not  had  the  b^iefit 

^  Cam^r0,  '  Hygiene  et  Morale,'  1901, 
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of  parental  mstmction  ;  those  who  have  lost  their  fathers — in  fact, 
those  who,  for  one  reason  or  another,  have  been  deprived  of  anj 
knowledge  on  the  subject. 

It  is  also  my  opinion  that  for  many  young  men  a  scientiBo 
lecture  delivered  at  college  on  the  subjects  in  question  would  have 
much  more  effect  than  all  the  warnings  emanating  from  the  family 
hearth.  A  student — even  a  fin-de-si^e  student — will  listen  with 
respect,  or  simulated  respect,  to  what  his  father  may  tell  him 
concerning  these  ticklish  subjects ;  but  too  often  he  is  only 
moderately  impressed  by  the  parental  sermons,  which  he  regards 
as  exaggerated  and  prudish.  But  I  am  convinced  that  he  will 
pay  much  more  attention  to  instruction  given  by  one  of  his  pro- 
fessors, or  by  a  medical  man  speaking  in  the  name  of  science. 

Moreover,  the  experiment  of  such  instruction  has  been  made 
at  the  Agricultural  College,  and,  as  I  am  informed  by  a  distin- 
guished student  of  this  college,  the  experiment  was  successful. 

I  am,  therefore,  firmly  convinced  on  the  first  point — that  the 
instruction  of  students  in  academic  centres  with  regard  to  the 
dangers  of  venereal  affections,  and  syphilis  in  particular,  would 
be  of  real  utility. 

This  being  admitted  in  principle,  we  have  next  to  consider  to 
what  cedent  and  by  what  means  tkia  instruction  is  to  he  carried  otU. 

To  what  extent  ?  To  the  extent  of  utility,  and  nothing  more. 
One  lesson  would  be  sufficient  to  explain  the  dangers  of  venereal 
disease,  and  the  programme  of  this  lesson  should  be  conBtituted 
as  follows  : 

1.  To  explain  that  from  sexual  commerce  with  proBtitutee 
G€frtain  diseases  called  venereal  are  derived  with  great  frequency, 
the  principal  types  of  these  diseases  being  gonorrhoea,  soft 
chancre,  and  syphiUs.  To  describe  the  chief  characters  of  each 
of  these  types,  and  to  dwell  more  particularly  on  syphilis. 

To  point  out,  with  regard  to  syphilis,  that  it  is  of  insidious 
development,  divided  into  three  periods  :  the  first  insignificant  in 
symptoms  ;  the  second  comparatively  benign  ;  hut  the  third, 
called  tertiarism,  infinitely  grave.  To  explain  that  this  disease 
constitutes  a  general  poisoning  of  the  whole  system,  capable  of 
affecting  any  organ  (the  skin,  mucous  membranes,  bones,  joints, 
eye,  tongue^  throat,  larynx,  lung,  heart  and  arteries,  kidney, 
testicle,  nerves,  brain,  and  spinal  cord),  and  consequently  mani- 
festing itself  by  a  number  of  different  symptoms ^  such  as 
cutaneous  eruptions,  eruptions  of  the  mucous  membranes,  ulcera- 
tions, mutUation  of  organs,  pains  in  all  situations  and  of  all 
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degrees,  neuralgia,  neurones,  disorders  o(  sense,  p&Fal3rsis,  bemi- 
plegia,  intellectual  decay,  softening  of  the  brain,  lEisanity,  elc. 

To  point  out  that  it  is  capable  of  infinite  duration,  sometimei 
lasting  for  life,  and  that  its  tertiary  effects  may  occur  thirty, 
forty,  or  even  sixty-five  years  after  infection. 

Finally,  to  add  that  it  is  transmitted  by  heredity,  and  that  its 
hereditary  consequences  may  cause  the  death  of  60  per  cent,  of 
children  in  private  practice,  and  84  to  86  per  cent,  in  hospital 
patients,  and  mark  the  survivors  with  dystrophies,  infirmities,  and 
degeneration. 

2.  After  this  review  of  the  symptoms,  to  consider  the  question 
of  prognosis,  and  to  attack  the  foohsh  but  prevalent  doctrioe  that 
syphilis  is  an  insignificant  disease  which  everyone  has  had  or  will 
have,  and  which  is  cured  by  itself  or  with  a  little  mercury.  To 
point  out  that,  on  the  contrary,  syphilis  is  always  a  serious  diaease, 
often  very  grave,  and  more  often  fatal  than  is  generally  believed. 
To  present  it  as  sometimes  rebellious,  recurrent,  and  refractory  to 
treatment. 

To  produce  as  an  example  syphilis  of  the  brain,  which  out  of 
100  cases  taken  at  hazard  is  only  cured  22  times,  while  78  times  it 
ends  either  in  death  or  survival  with  permanent  disablement,  such 
as  paralysis,  hemiplegia,  or  mental  decay. 

To  add  that  in  some  of  its  manifestations,  such  as  general 
paralysis  and  locomotor  ataxy,  sj^hilts  is  not  influenced  by 
any  treatment. 

3.  On  the  other  hand,  to  establish  the  fact  that  syphilis  is  not 
the  result  of  a  series  of  contagions  or  of  accumulated  debauches, 
but  that  it  is  contracted  by  a  single  contagion,  by  simple  contact, 
however  short  in  duration^  with  a  contaminated  person  ;  so  that 
a  single  connection  is  sufficient  to  cause  infection,  and  a  minute 
cf  forgetfulness  is  enough  to  poison  a  whole  existence. 

4.  Lastly,  to  signalize  the  danger  of  all  connection  with  prosti- 
tutes. To  affirm,  from  official  figures,  that  nearly  the  whole  of 
women  who  make  a  profession  of  prostitution  are,  or  have  been, 
infect^  with  s>'philis.  To  emphasize  in  particular  the  frequency 
of  venereal  diseases  among  clandestine  prostitutes,  the  street- 
prowlers,  the  women  in  wine-ahops,  the  women  who  frequent  iSai 
pubhc  balls,  etc.  To  quote  certain  statistics  showing  that  the 
frequency  of  these  affections  reaches  the  figure  of  48  per  cent,  in 
clandestine  prostitutes. 

Such,  1  believe,  is  what  the  students  of  our  colleges  should  know 
in  order  to  protect  them. 
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The  last  point  to  consider  is,  kotv  should  this  instruction  be 
carried  out  ?  Thia  might  easily  be  done  by  a  lecture  delivered  by 
one  of  the  profesaorB,  or  preferably  by  medical  men.  It  would 
also  be  better  for  this  lecture  to  form  part  of  a  coufBe  of  lectures 
dealing  with  subjects  concerning  the  preservation  of  health. 
The  proper  place  would  be  in  an  elementary  course  on  hygiene, 
such  as  is  given  in  some  colleges.  Also,  the  lecture  in  question 
should  be  included  among  preveniahle  diseases,  such  as  typhoid 
fever,  smaU-pox,  alcoholism,  etc. 

The  Society  for  Sanitary  and  Moral  Prophylaxis,  after  a  long 
discussion  on  this  subject,  adopted  the  following  resolutions  : 

'1.  It  is  desirable  that  in  academic  centres  young  men  of  the 
upper  classes  should  be  enlightened  on  the  dangers  of  venereal 
diseases  by  special  instruction. 

'  This  special  instruction,  without  in  any  way  injuring  morality, 
could  be  given  to  all  students  over  sixteen  years  of  age,  with  the 
authority  of  their  parents  or  tutors. 

*  2.  This  special  instruction  should  consist  in  a  lecture  delivered 
annuaUy,  either  by  a  professor  or,  preferably,  by  a  medical  man 
specially  appointed  for  this  duty  by  competent  authorities. 

'  It  would  naturally  find  a  place  in  an  elementary  course  on 
hygiene,  especially  among  preventable  diseases — a  course  which  is, 
or  should  be,  delivered  to  students  of  this  age  in  all  academic 
establis  hments . 

*  3.  It  concerns  the  discretion  of  the  directors  of  academic 
establishments  to  decide  whether  there  would  be  any  advantage 
in  substituting  for  the  annual  lecture  personal  warnings  and  con- 
versations with  their  pupils  on  the  subjects  in  question. 

'  4.  A  complementary  safeguard  would  consist  in  supplying  each 
student  with  printed  instructions  on  the  venereal  danger,  accord- 
ing to  the  programme  of  the  Society  for  Sanitary  and  Moral 
Prophylaxis/ 
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ABOLxnomsM 
{Abolition  of  the  State  Begulation  of  ProttUuiion} 

Of  the  three  prophylactic  measures  which  may  be  employed 
against  syphilis  and  venereal  dieeaeeg — moral,  medical,  and  ad- 
ministrative — if  the  first  two  are  accepted  in  principle,  it  is  not 
80  with  the  third.  This  is  a  veritable  hotbed  of  discnssion,  an 
inexhaustible  source  of  contradictory  and  polemic  doctrinee,  &nm 
of  the  most  violent  quarrels.  In  fact,  it  is  on  this  ground  that  ttro 
radically  opposite  schools  meet  and  give  battle,  the  one  accepting 
or  even  invoking  administrative  interrrntion  in  the  prophylaiii 
of  syphilis  and  venereal  diseases — an  intervention  which  shall  be 
legal,  humanitarian,  and  in  oonfonnanee  with  modem  ideas,  and 
consequently  vevj  different  to  the  old  system  of  police  d€&  mcnw* 
— ^the  other  opposing  all  intervention  by  public  authorities  in  the 
matter,  considering  the  supervision  of  prostitutes,  their  *  inscrip- 
tion/ their  medical  examination,  their  internment  in  case  of 
diseaae,  etc.,  as  outraging  the  liberty  of  the  individual — in  fact, 
only  accepting  as  a  programme  the  famous  device  of  '  the  free 
woman  on  the  free  pavement/ 

This  last  school,  who,  although  less  numerous,  makes  none  the 
less  noise,  has  taken  the  name  of  the  oboiiHonigt  sehoolj  because  its 
object  is  the  aboUtion  of  all  adminietrative  measures  with  which 
public  opinion  long  ago  attempted  to  stem  the  tide  of  the  veneieal 
plague.  In  opposition  to  this  is  the  refftdationiet  acJtool,  wfaicii 
looks  for  safety  in  an  assemblage  of  administrative  measures.  It 
is  the  study  of  the  abolitionist  question  that  I  now  propose  to 
consider. 

First  of  all,  how  are  we  to  define  abolitioiusm  ?  and  what  » 
included  in  this  term,  which  is  singularly  elastic  in  meaning,  and 
capable  of  different  interpretations  1 
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Is  abolitioniam  conetituted  indiSerently  by  every  infraction  o^H 
the  regulatioabt  programme  as  it  has  been  applied  among  us  foi^ 
a  century  ?  Is  it  sufficient,  in  order  to  be  called  an  aboHtioniBt. 
to  aspire  to  some  amendment  or  reform  in  the  said  program^me  7 
Certainly  not ;  for  on  this  reckoning  who  would  not  be  an  aboli- 
tionist ?  From  this  point  of  view,  the  Academy  of  Medicine  would^ 
be  abolitionists,  who  in  1888  gave  such  a  vigorous  blow  to  the  oil 
system  of  police  supervision.  For  my  part,  I  should  also  be  an' 
abolitionist,  and  Heaven  preserve  me  from  what  1  consider  as  a 
Bcientific  heresy  leading  to  a  social  calamity  !  So  that  we  must 
not  confuse  the  reformer,  who  seeks  to  obtain  better  results  than 
were  obtained  before,  with  the  true  abohtionist,  who,  hygienically 
Bpeaking,  is  a  nihilist,  whose  only  object  is  to  demolish,  without 
troubling  about  rebuilding  on  the  ruins.  Tlie  true  abolitionist  is  the 
man  who  in  principle,  and  without  discussing  the  ways  and  means, 
opposes  all  interference  by  the  public  authorities  in  the  hygienio 
prophylaxis  of  the  venereal  danger  derived  from  prostitution. 
This  is  the  man  who  profeasea  that  '  the  administration  has  no 
right  to  examine  women  who  practise  prostitution  in  the  public 
streets  ;  it  has  no  right  to  detain  these  women,  even  when  infected 
with  syphilis  or  gonorrhoea  ;  it  has  no  right  to  sequestrate  them 
during  the  time  when  they  may  spread  contagion  ;  to  act  thus  is 
to  commit  a  hygienic  error,  a  social  injustice,  and  a  crime.' 

Abolitionism  only  appeared  on  the  scene  as  a  militant  doctrine 
about  thirty  years  ago,  after  the  agitation  caused  in  England  by 
a  very  feeble  attempt  at  the  regulation  of  prostitution  by  the 
English  Parliament  in  1864.  The  protest  against  this  measure 
originated,  curiously  enough,  in  a  female  camp — '  in  the  name  of 
the  great  principles  which  had  hitherto  protected  the  liberty, 
honour^  and  personal  invioIabiUty  of  Enghsh  citizens  against  the 
tyrannical  interference  of  the  State,'  This  revindication  w»^| 
succeeaful,  especially  because  its  promoters  were  cunning  enough^ 
to  introduce  it  into  the  political  elections ;  so  that  a  few  years 
later,  in  1875,  it  formed  the  basis  of  a  society  founded  by  woman, 
'  with  the  assistance  of  several  Christians,'  which  soon  became 
an  important  body,  known  as  the  Internatioftal  Abolitionist 
Federation,  The  founder  of  this  society  was  Mrs.  Josephine 
Butler,  wife  of  the  Rev.  G.  Butler,  of  Liverpool,  and  it  is  thanks  to 
the  initiative  of  this  remarkable  woman,  to  her  great  authority 
and  prodigious  activity,  that  this  society  extended  and  prospered. 

This  society  was  recruited  at  first  in  the  Protestant  element, 
especially  among  Quakers,  and  then  in  women'g  asaoci&tioi 
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which  took  a  leading  part  in  the  aboMtloiuBt  cause.  It  wa«  not  long 
in  penetrating  into  all  aoeial  etrata,  by  meana  of  active  propa- 
ganda directad  by  certain  journaJs.  It  §0011  crossed  the  Channel 
and  invaded  the  Protestant  countries  of  the  Continent — Holland^ 
Switzerland,  etc. — and  finally  made  its  appearance  in  Pranoe, 
where  it  has  a  special  branch  at  the  present  day.  All  this  time  it 
has  never  ceaaed  to  assert  itaelf  by  an  uninterrupted  series  of 
publicationB,  meetings,  annual  reunions,  and  even  international 
congresses,  which  every  three  years  hold  their  meetings  at  Geneva, 
Genee,  La  Haye,  London,  Brussels,  etc-,  and  most  reeently  at 
Lyon.  It  cannot  be  denied  that  the  abolitionist  Federation  haf 
become  a  power— at  least,  in  England,  and  in  some  Protestaot 
centres  on  the  Continent, 

In  1864  the  English  Parliament,  moved  by  the  ravages  which 
venereal  diseases  made  among  the  troops,  attempted  the  regula- 
tion of  prostitution  in  a  certain  number  of  naval  and  military 
stfttionf),  to  the  number  of  fourteen.  Four  laws  were  paaaed, 
under  the  name  of  the  C<»ntagiou6  Diseases  Act-s.  By  these  Actt 
any  woman  who  was  proved  by  the  police  to  be  a  common  pros- 
titute could  be  sent  by  a  magistrate  to  a  certified  huispital  for 
examination,  and  detained  if  diseased.  The  magistrate  also  bad 
power  to  order  the  woman  to  submit  to  periodical  medical 
examination  so  long  as  she  continued  to  practise  prostitution 
within  the  limits  of  the  district  under  the  operation  of  the  Acts. 
It  was  against  this  legislation,  which  was  considered  as  a  double 
affront  to  individual  liberty  and  decency,  that  the  Federatkm 
was  founded.  From  1875  to  1886  all  the  efforts  of  the  societjr 
converged  on  this  sole  object — the  abolition  of  the  Acts — and 
carried  on  a  campaign  which  Mrs.  Butler  herself  described  as  ft 
'  great  crusade. '1 

According  to  custom,  they  proceeded  against  the  Act«  by  means 
of  a  petition,  and  on  the  list  which  was  presented  to  the  House  of 
Commons  in  1885  there  were  no  less  than  12,000  signatures  of 
ministers  representing  aU  the  reformed  churches  of  the  United 
Kingdom.  On  the  evening  of  the  day  for  voting  on  the  Acts  in 
the  House  of  Commons  a  meeting  took  place  in  Exeter  Hall,  at 
which  the  highest  dignitaries  of  the  Church  of  England,  the  moet 
radical  Methodists,  Quakers,  and  Salvationists  met  together. 

Heaven  could  not  but  show  itself  favourable  to  such  pious 
homilies,  and  the  repeal  of  the  Acta  was  voted  by  Parliament  in 

'  'Personal  EecoUeotiom  of  a  Great  Cruude,'  hy  Josephine  Butler.  Fkrii^ 
1900. 
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1886  for  the  United  Kingdom,  and  in  1888  for  India.  Henceforth 
prostitution,  and  syphilis  with  It,  regained  its  Uberty  throughout 
the  British  Empire  ! 

Thia  wae  no  doubt  a  triumph,  but  the  Federation,  justly  proud, 
has  striven  since  then  to  gather  fresh  laurela.  Itsi  field  of  action 
was  transferred  to  the  Continent,  where  it  gained  further  success 
and  also  suffered  some  reverses— as,  for  example,  at  Gfiueva  in 
1896.  But  these  are  only  details,  while  what  is  essential  to  recog- 
nise is  its  sustained  activity,  which  it  hag  not  ce^aed  to  display 
since  its  foundation,  its  perseverance,  and  the  ardour  of  prosely- 
tism  which  distinguiaheft  it.  It  is  animated  with  that  religious 
faith  which  knows  no  obstacles  and  raises  mountains. 

Up  to  the  present,  however,  there  is  hardly  any  need  for  anxiety. 
We  may  even  say  that  up  to  the  present — among  ourselves,  at 
any  rate— abolitionism  has  not  been  taken  seriously.  It  has  only 
been  considered  as  a  doctrine  of  sentimentalism,  which  good  sense 
will  suffice  to  do  justice  to.  or  as  a  weapon  for  the  use  of  public 
meetings.  More  often  it  has  caused  amusement  by  casting 
ridicule  on  the  pietists  and  the  good  ladies  of  the  Salvation  Army, 
But  this  is  a  mistake.  In  reality  aboUtionism  is  an  enemy  which 
must  be  reckoned  with.  It  is  even^  I  regret  to  say,  a  powerful 
and  skilful  enemy  which  mufit  be  opposed.  See  what  it  has 
accomplished  among  our  neighbours,  to  the  extent  of  forcing  the 
hand  of  Parliament  for  the  repeal  of  the  Contagious  Diseases  Acts. 
Moreover,  we  must  not  lose  sight  of  the  fact  that  abohtiomsm  is 
chiefly  reinforced  by  the  Protcst-ant  clergy,  who,  disinterested  in 
temporal  affairs,  only  aspire  to  regain  in  this  world  the  reign  of 
purity,  justice,  and  morality  for  both  sexes.  But  it  is  not 
composed  only  of  this  element :  it  has  recruits  among  the  indepen- 
dents and  the  free-thinkers  ;  and,  what  is  more,  it  has  gained  a 
footing  in  politics.  It  serves  as  a  banner  for  certain  parties,  and 
takes  part  in  political  and  electoral  programmes.  Therefore,  by 
rendering  services  to  politics,  it  has  the  right  to  expect  a  return 
for  services  rendered.  Hence,  it  is  not  impossible  that,  on  the 
day  when  its  supporters  are  in  the  ascendance,  we  may  have  in  our 
country  the  equivalent  of  what  was  called  the  repeal  of  the  Acte 
on  the  other  side  of  the  Channel.     That  is  the  danger. 

But  let  us  return  to  our  subject,  and  inquire  into  the  objections 
raised  by  abolitionism  against  what  it  is  pleased  to  call  regulation. 
According  to  it,  regulation  is  the  abomination  of  desolation.  It 
overwhelms  it  with  reproach  and  sarcasm.  Let  us  see  what  these 
accusations  are  worth. 
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1.  First  of  all,  we  are  told  that  regulation  is  Ulegal,  in  the  sense 
that  it  is  not  based  on  any  law.  On  this  point  I  am  iDcltn«d  to 
yield  to  the  abolitionists  without  dis^^ussion,  for  it  is  true  that 
there  ia  no  special  law  in  our  code®  which  defines  the  suppreesloii 
of  public  prostitution. 

Lawyers,  medical  men,  and  hygiemsta  have  long  expressed  the 
opinion  that  if  the  suppression  of  prostitution  is  neoessitaled  in 
the  interests  of  public  health  and  moraUty,  it  should  be  founded  on 
fixed  principles  and  on  a  legal  basis.  This  was  clearly  8i>ecified 
at  the  International  Medical  Congress  in  Paris  in  1867.  Also,  in 
1888  the  Academy  of  Medicine  requested  the  public  authorities 
to  render  the  powers  of  the  administration  beyond  dispute  by 
making  a  special  law  for  the  purpose.  Tlierefore,  everyone  is  in 
accord  on  this  point ;  but  to  this  question,  as  to  so  many  otbefs. 
Parliament  has  always  turned  a  deaf  ear. 

2.  In  the  second  place,  regulation  is  said  to  be  unjuM,  bec^ause 
it  tr^kta  men  and  women  unequally.  It  is  said  that  *  the  same  afit 
of  prcmtitution  for  which  two  persons  are  necessary  is  tolerated  in 
man,  but  condemned  in  woman.  There  are  therefore  two  different 
morahties,  according  to  sex.  Again,  if  contagious  disease  occurs, 
the  infected  woman  only  is  dealt  with,  ^vithout  going  to  the  source 
of  infection.  The  poor  sinner  m  imprisoned,  while  her  accomphce, 
who  is  the  real  culprit,  goes  free.'i 

This  argument,  which  has  been  repeated  ad  nauseam,  ia  abso- 
lutely devoid  of  sense,  and  signifies  literally  nothing  ;  for  it  only 
comes  to  this  ;  that  the  woman  is  punished  when  she  commits  a 
public  act  of  prostitution,  while  the  man  is  not,  because  he  does 
not  commit  the  same  act.     I  will  explain. 

Prostitution  is  only  liable  to  meaauiea  of  suppression  on  the 
occasion  of  its  external  manifestations.  Between  four  walls  it 
is  mistress  of  the  situation,  but  in  the  street  it  is  another  matter, 
and  there  it  is  submitted  to  certain  rules.  But  these  extertial 
signs  of  prostitution  consist  almost  exclusively  in  what  is  called 
eolicititig,  under  different  forms  which  it  is  unnecessary  to  describe 
here.  But  who  practises  soUcitation  ?  Women  exclusively.  I 
do  not  see  men  stationed  at  the  corners  of  the  streeta^  accosting 
women  who  pass  by  and  requesting  them  '  to  go  home  with  them,' 
The  ^  pubhc  man  '  corresponding  to  the  public  woman  is  a  type 
which  does  not  exist*^ 

•  Mr*.  Butler,  *  A  Voioe  in  the  Bewen,'  1873, 

'  Tbanblatoe's  Notb.^ — ProfesBor  Fourni«r  apparently  torgelB  the  typ«  of  iD*b 
prostitute  which  is  «o  comiuon  in  London,  who  aoticite  mambers  of  bis  &wa. 
tor  parporca  of  sodomj. 


Therefore,  the  law,  which  b  only  concerned  with  the  external 
^Bigns  of  prostitution,  punishes  the  woman  who  practises  solicita- 
'tion  and  does  not  punish  the  man  for  the  same  act,  for  the  simple 
ireoson  that  he  does  not  commit  the  said  act.    Nothing  is  moi 
simple  or  more  logical.     Therefore,  again,  there  m  no  injuatic 
and  no  partiality  in  favour  of  men  at  the  expense  of  women. 

3.  Regulation,  according  to  the  abolitionists,  is  immodt 
obscene,  and  cynical,  on  account  of  the  examination  imposed  on 
women  for  the  detection  of  venereal  disease.  It  is  the  medical 
inspection  which  causes  the  greatest  offence  to  the  members  of 
the  Abolitionist  Federation,  especially  the  English  ladies.  It 
hterally  chokes  them,  and  few  could  imagine  all  that  has  been 
written  on  this  subject.     For  example  :  I 

*  Medical  inspection  is  an  offence  to  the  dignity  of  woman.  It 
is  at  the  same  time  an  act  of  tyranny,  an  outrage,  a  degradation, 
an  infamy,  a  sacrilege,  a  crime,  etc.  It  is  an  abominable,  horriblol 
execrable  act.  which  causes  the  degradation  of  woman.  Thia 
inspection  reduces  woman  to  slavery  ;  it  makes  her  a  thing,  and 
not  a  person — ^^an  instrument,  a  slave,  anything  but  a  womaQl 
It  is  even  an  insult  to  all  women  considered  as  our  sisters. 
Nothing  can  authorize  the  outrage  of  these  women,  the  violation 
of  their  poor  bodies  ;  nothing  can  give  the  right  to  force  them  td 
expose  their  most  intimate  physical  nature.  Thb  inspection  is 
the  renovation  of  tortiue.  To  examine  a  woman  is  to  pollute 
the  cradle  of  humanity  by  a  profane  practice.' ^  I 

The  \\Tath  of  the  aboUtionists  extends  even  to  the  doctors,  who 
outrage  women  by  examining  them.  M.  Yves  Guyot  calls  them 
the  '  Customs-House  officers  of  sj^hilis  *;  and  in  no  less  polita 
terms  the  treasurer  of  the  same  society  qualifies  them  as  '  scientific 
scoundrels.'  Even  the  medical  students,  although  innocent  of 
such  iniquities,  do  not  escape  the  aboLtionists.  M 

As  far  as  we  medical  men  are  concerned,  we  can  only  smile  at 
such  things  and  other  amenities  of  the  same  kind,  a  rich  collection 
of  which  may  be  found  in  certain  abolitionist  publications,  notabM 
in  a  book  on  prostitution  by  M.  Yves  Guyot.  But  a$  regards  the 
women,  they  would  be  truly  much  astonished  at  learning  thai 
they  are  outraged  by  the  speculum,  when  they  spend  their  da; 
and  nights  in  outrages  which  are  much  more  serious  for  t1 
*  cradle  of  humanity  '  ! 

Nevertheless,  let  us  hasten  to  reassure  the  good  ladies  of  Albion 
on  the  fate  of  those  whom  they  charitably  call  their  sisters,  a 

*  Mrs.  Butler,  'The  Oreat  Cruiwide,*  p.  230. 
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calm  their  unreasonable  apprehensiooft  for  these  "  lott  sheep.* 
This  redoubtable  medical  inspection,  whatever  has  been  said  of  it. 
has  nothing  which  r*«alls  the  scenes  of  torture  of  the  Inqoiaitkm 
nor  the  stakes  of  Calvin.  All  is  done  decently  and  wjtiiotit 
violence,  and  even  the  ph\'siciane  who  exercise  the  '  prieatbood 
of  the  speculum  '  only  practise  it  in  accordance  with  profetOODftl 
dignity. 

i.  In  the  fourth  place,  regulation  is  said  to  be  emraptin^, 
because  it  renders  debauch  more  common  by  reason  of  tie 
security  which  it  offers.  For  instance,  M.  de  Pi'essens^  pro- 
claims that,  '  wherever  there  exists  a  sanitary  law  concerning 
prostitution,  as  in  France,  it  is  the  State  which  favonrs  this 
commerce  in  bodies  and  souls  ;  which  guarantees  and  patents 
it ;  which  renders  easy  the  first  step  to  vice  ;  which  increases 
vice  to  a  considerable  extent,  etc.  This  prophylaxis  contributes 
to  the  corruption  of  young  men  and  the  blasting  of  the  conjugal 
hearth. '1 

Is  it  necessary  to  reply  to  such  accusations  ?  Truly  the  State 
is  made  the  scapegoat  of  all  the  sins  of  Israel  1  But  in  reality, 
has  it  ever  attempted  to  corrupt  the  minds  of  its  Kubjecta ! 
Has  it  ever  in  any  way  recommended  the  women  on  whom 
inspection  is  imposed  ?  Has  it  ever  invited  anyone  to  debauch 
by  soliciting  its  preference  for  these  women,  and  promising  a 
guarantee  for  them  which  is  not  offered  for  others  ?  These  are 
all  arguments  worthy  of  the  speakers  at  public  meetings.  It  is 
obvious  that  the  State  has  never  corrupted  anyone  ;  beaidea,  if 
it  pleases  any  fool  to  place  confidence  in  such  woniea,  be  luui 
only  himself  to  blame  in  case  of  misfortune. 

Moreover,  a  fact  which  shows  that  regulation  has  not  exereiaed 
the  corrupting  iniRuence  with  which  it  has  been  accused,  and 
that  medical  inspection,  in  spite  of  the  guarantee  which  it  appean 
to  offer,  has  not  the  attraction  which  it  is  supposed  to  have,  is 
the  progreasivt  and  continuous  (lecrease  in  puMie  brotheis. 

With  common  consent  it  is  in  the  pubUc  brothels  that  ad- 
ministrative supervision  is  moat  easily  and  most  connpletely 
carried  out,  so  as  to  offer  the  public  a  better  guarantee  of  security 
than  is  the  case  with  free  women,  who  easily  avoid  inspection, 
and  especially  with  clandestine  prostitutes,  who  escape  aU  super- 
vision. Therefore,  it  follows  that  more  clients  should  be  attracted 
to  the  public  brothels  owing  to  their  comparative  security,  and 
these  houses  should  prosper  and  increase  in  number.     On  the 

'  BulUtin  Continental^  1876,  p.  60. 
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contraryt  their  custom  diminishes,  and  their  number  has  con- 
tinually decreased  for  sixty  years  in  Paris,  the  provinces,  and 
abroad.  This  fact  is  curious,  and  requires  proof.  Here  are  the 
figures  for  Paris  : 

235  public  brothela  in  1B41 


319 

i» 
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1851 
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In  the  same  time  the  population  of  Paris  has  tripled — from 
ljl94,000  to  3,599,000  ;  that  is  to  say,  that  in  sixty  yeara  the 
public  brothels  have  become  five  times  less  numerous,  while  the 
population  has  tripled.  How,  then,  can  it  be  maintained  that 
regulation  is  corrupting  by  the  security  which  it  offers  ? 

5,  Regulation  is  said  to  be  immoral.  Under  this  somewhat 
elastic  term  are  included  a  number  of  differently  expressed 
accusations  which  are  not  easy  to  classify. 

Regulation  is  said  to  be  immoral  because  it  '  compounds  with 
prostitution  ';  because  it '  sanctions  and  protects  the  most  flagrant 
immorality  ';  because  it  is  '  contrary  to  Christianity,  which  places 
fornication  among  the  worst  of  sins  ';  because  it  legaUzes  vice  and 
makes  the  State  an  accomplice,  for  '  to  regulate  the  practice  of 
prostitution  is  to  recognise  its  utility,  and  to  proclaim  it  neces- 
sary and  legitimate  :  the  State  thus  elevates  prostitution  to  the 
rank  of  a  common  industry,  trades  in  debauch,  and  becomes  the 
great  monopolizer  of  vice,  the  prime  minister  of  sin  ^;  because  it 
constitutes  "  an  ofHeial  inducement  to  debauch,  a  veritable  State 
agency  with  the  privilege  of  medical  sanitation  ';  because  it 
*  legally  subjects  woman  to  public  vice ';  because  '  it  creates  a 
class  of  women  slaves  for  the  pleasure  of  libertinea,  sacrificing 
the  humble  for  the  pleasure  of  others,  and  sacrificing  women  of 
the  lower  classes  to  the  debauches  of  the  upper  classes  ';  because 
it  '  places  the  health  of  the  vicious  under  State  protection  for 
the  greater  impunity  of  incontinence  and  immorality/  etc. 

To  these  quotations,  which  are  all  textual,  I  could  add  others 
of  the  same  kind  no  less  declamatory,  no  less  sonorous,  and  no 
less  hollow  !  For  what  is  left  of  these  grievances  when  they  are 
analyzed,  and  especially  when  we  question  in  what  way  they 
render  i^gulation  responsible  ? 

First  of  all,  is  it  the  State  which  makes  prostitution  ?     It  finds 
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it  already  made.  What  benefit  would  it  obtain  by  creating, 
protecting,  legalizing,  and  monopolizing  the  centres  of  debauch, 
to  give  itself  the  trouble  to  contend  with  them  afterwards  !  It 
IB  difficult  to  conceive  the  state  of  mind  which  imputea  such 
monBtFOBiti^  to  the  State. 

Again,  finding  prostitution  establiahed,  the  State  has  the  good 
■eoM  sot  to  try  and  abolish  it,  for  it  knows  from  the  lessons  of 
hifltoiy  that  prostitution  is  the  stronger  of  the  two,  and  will 
resist  succeaafuUy,  as  it  formerly  resisted  Charlemagne,  Loms  XIV., 
Marie  Th^rese,  etc.  But,  if  it  allows  it  to  continue,  it  none  the 
less  imposes  laws  of  a  sanitary  and  moral  nature.  On  the  one 
hand,  it  insures  the  decency  of  the  streets  ;  on  the  other  hand, 
it  cleans  the  mire  as  far  as  it  can. 

The  State  does  not  favour  prostitution,  as  it  has  been  accused, 
neither  does  it  legalize  it ;  it  tolerates  it,  being  capable  of  nothing 
more.  But  it  only  tolerates  it  in  restraining  its  demoralizing 
and  contagious  expansion.  And  this  is  said  to  be  immoral ! 
For  my  part,  I  look  upon  it  as  both  moral  and  beneficial. 

Lastly,  is  it  the  fault  of  regulation  that  thousands  of  women 
stagnate  in  the  lowest  depths  of  society,  serving  for  the  pleasure 
of  men  i  Certainly  not,  for  it  would  be  the  same  in  the  absence 
of  all  administrative  intervention.  The  proof  of  this  is  that 
things  are  the  same  in  countries  where  no  regulation  exists. 
The  true  reason  of  such  misery  lies  in  the  social  causes  which 
constitute  prostitution,  and  it  is  these  causes,  not  the  State, 
which  are  responsible  for  the  state  of  affairs  in  question. 

6.  We  now  come  to  the  last  objection.  Regulation  is  said  to 
be  notoriously  inmt^ient,  and  therefore  uaeless. 

I  admit  that  it  is  insufficient,  but  how  can  it  be  otherwise  I 
It  can  only  apply  to  a  small  portion  of  the  pubhc,  constituted 
exclusively  by  prostitutes  of  the  lower  class.  In  Paris,  for 
instance,  it  only  deals  with  five  or  six  thousand  women,  while 
there  are  thirty  or  fifty  thousand  women  who  live  by  prostitu- 
tion. But  is  it  to  be  abandoned  because  it  only  does  a  little 
good  instead  of  a  great  deal  ?  One  might  as  well  say  that  the 
poUce  should  be  abolished  because  they  do  not  arrest  all  the 
thieves  ! 

On  the  other  band,  it  is  said  that  regulation  is  useless,  because 
it  does  not  eflfect  what  should  be  effected,  and  that  syphilis  is 
as  common  in  regulated  as  non-regulated  countries. 

This  Is  a  question  which  cannot  be  decided  by  statistics,  for 
we  have  no  complete  and  comparative  statistics  on  the  subject. 
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On  the  other  hand,  the  frequency  of  venereal  affections  in  any 
country  i&  suhject  to  so  many  factors  that  it  Is  impossible,  a» 
Neisaer  and  Ehlers  showed  at  the  Brussels  Conference,  to  judge 
by  Btatiatics  the  isolated  action  of  any  one  of  these  factors. 
Moreover,  there  is  something  which  is  of  more  value  than  all 
statistics,  and  that  is  ccmmon  sense  ;  and  the  question  is  decided 
by  common  sense  in  the  following  way  : 

Suppose  a  woman  affected  with  mucous  patches  is  interned 
to-day  at  the  Lock  Hospital.  What  will  she  do  to-night  ?  She 
will  sleep  there  harmless.  What  would  she  do  tonight  if  she 
were  free  ?  She  would  certainly  transmit  syphilis  to  one  or 
several  men. 

Thia  very  simple  argument  was  well  received  at  the  Brussels 
Conference,  where  it  was  honoured  with  the  special  title  of  the 
argument  of  common  sense.  On  the  other  hand,  it  ia  odious  to 
abohtionists,  who  will  never  forgive  me  for  it. 


Such  are  the  principal  accusations  hurled  by  the  abolitionists 
against  the  system  of  regulation.  I  say  the  principal  ones, 
because  there  are  many  others  which  I  could  mention  ;  but  these 
are  of  no  importance,  as  can  be  judged  by  the  following  samples  : 

1.  It  has  been  said  that  medical  inspection  offers  no  gwaruiUee. 
The  only  reply  required  to  this  is  that  medical  inspection  offers 
every  guarantee  if  it  is  performed  properly,  but  not  if  it  is  done 
badly  >  All  depends  on  the  medical  man  who  makes  the  examina- 
tion, 

2.  Is  not  medical  insp^tixtn  Itahle  to  transmit  contagion  ?  Cer- 
tainly, if  the  medical  man  has  dirty  hands  or  dirty  instruments. 
But  why  this  suspicion  in  advance  of  the  medical  profession,  a 
suspicion  which  is  unmerited  and  out  of  place  ? 

3.  Here  is  another  medical  heresy  which  is  often  exploited 
by  the  aboHtionist  cause  : 

At  the  International  Congress  in  1889,  the  late  Professor 
Stoukowenkoff  imprudently  announced  that  regulation  wag  '  not 
in  harmony  with  the  facts  of  actual  knowledge.'  Thus,  he  said, 
during  its  secondary  stage  syphiUs  is  contagious  even  without 
lesions — that  is  to  say,  without  appreciable  manifestations — and 
this  period  may  last  from  seven  to  ten  years.  Therefore,  we 
can  never  affirm  that  a  woman  who  has  had  syphiUs  for  several 
years  is  not  contagious  by  the  fact  that  she  has  no  appreciable 
lesion.     Consequently,    '  what  is   the  use   of  wasting  time  in 
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looking  for  leslona  in  »uch  women,  since  they  may  be  contagious 
without  lesions  V  What  an  ailment  againf»t  medical  Inside- 
tion  !  What  a  godsend  for  the  anti-regulationista  !  Unfor- 
tunately for  them,  the  doctrine  of  Stoukowenkoff  has  not  had 
the  leaat  medical  echo,  and  ib  only  baeed  on  a  hypothesis. 


From  the  preceding  account  it  is  Impossible  not  to  be  struck 
by  the  violent  discordance  of  opinions  raised  by  the  special 
subject  which  we  have  been  considering.  It  ia  truly  remarkable 
t^  see  men,  who  are  equally  inteUigent  and  independent,  and 
equally  anxious  for  truth  and  public  interests,  come  to  the  most 
contradictory  conclusions,  some  regarding  the  reg;ulation  of  pros- 
titutes as  a  necessity  and  a  safeguard  for  society,  others  rejecting 
it  as  an  outrage.  How  can  such  radical  diilerences  of  opinion 
be  explained  ? 

No  doubt  they  are  partly  due  to  differences  in  social  position, 
education,  profession,  reUgion,  and  poUtics  ;  but  it  may  be  taken 
far  certain  that  the  principal  cause  of  these  dissensions  lies  in 
the  different  points  of  view  in  which  one  is  placed  and  the  reeults 
one  hopes^  to  attain. 

For  ua  medical  men  and  hygienists,  our  position  is  simple  and 
clear.  What  leads  us  to  urge  strongly  the  medical  supervision 
of  prostitution  is,  on  the  one  hand,  our  professional  experience 
of  the  dangers  which  result  from  venereal  disease,  and,  on  the 
other  hand,  the  moral  duty  which  is  incumbent  on  us  to  protect 
society  against  these  dangers.  Our  object  is  the  venereal  peril, 
and  our  aspiration  the  attenuation  of  this  peril  as  far  as  possible. 

The  point  of  view  of  the  abolitionists  is  quite  different.  1 
refer  here  to  the  group  of  abolitionists  who  compose  the  Federa- 
tion, without  taking  into  account  a  certain  number  of  isolat*^ 
members,  who  are  animated  by  quite  another  spirit.  For  the 
abolitionists,  the  object  in  view  is  not  the  venereal  peril ;  it  is 
the  moral  periL  What  they  dread  as  the  result  of  prostitation 
is  sexual  sin  ;  what  they  aspire  to,  according  to  their  favourite 
expression,  is  purity — purity  for  both  sexes — for,  as  they  repeat 
to  satiety,  there  are  not  two  moraliti^,  one  for  man  and  the 
other  for  woman  ;  there  is  only  one,  common  to  both  sexes, 
which  imposes  continence  on  both,  except  in  the  married  state. 

But,  to  follow  their  reasoning,  what  is  the  origin  of  the  im- 
morality and  incontinence  which  '  Christianity  places  among  the 
worst  of  sins*?     What  ia  the  enemy  which  constantly  provokes 
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fornication  and  adultery  ?  It  is  prostitution.  And  what  form 
of  prostitution  more  especialiy  ?  '  That  which  promisee  at  tht? 
Mime  time  pleasure  and  impunity  ;  that  which  the  State  organizes 
and  regulates  for  the  satisfaction  of  the  vicious.'  Therefore,  it 
is  regulated  prostitution  which  must  be  attacked  *  as  the  source 
of  perdition  par  excdlence,  as  the  mortal  enemy  of  souk  and  the 
poison  of  hearts,  as  the  citadel  of  Satan  '  (Josephine  Butler). 

But  what  part  does  syphilis  play  in  this  programme  ?  It  is 
completely  forgotten  j  there  is  scarcely  any  room  for  it  In  the 
preoccupation  of  the  abolitionists.  Their  object  is  the  safety  of 
the  soul,  purity,  and  the  avoidance  of  sin.  As  for  syphilis,  they 
hardly  mention  it ;  it  la  for  them  a  neghgible  quantity.  Was 
it  not  an  abolitionist  who  made  the  singular  proposal  to  takHH 
into  account  the  certificates  of  health  for  promotion  in  the  aroqH^ 
BO  that  the  soldiers  could  dissimulate  their  diseases,  and  conse- 
quently  would  go  without  treatment  1 

This  noble  contempt  for  the  temporal  is  not  openly  profesaed 
by  the  aboUtionistSt  but  it  shows  itself  in  the  whole  s^^stem.  It 
shows  itself  in  the  absence  of  any  effort  for  prophylaxis  based 
on  other  than  moral  measures.  We  may  seek  in  vain  in  their 
innumerable  publications  for  the  least  reference  to  hygienic  or 
medical  measures  for  prophylaxis.  On  the  other  hand,  declara- 
tions such  as  the  following  appear  : 

On  principle,  there  should  be  no  medical  supervision  of  pros- 
titution. The  hygienic  question  is  only  '  a  miserable  pretext 
intended  to  cover  a  dishonourable  and  impious  institution  ^ 
(J&mes  Stani^field),  a  pretext  emanating  '  from  a  false  and  narrow- 
minded  so-called  medical  science  which  regards  itself  as  the  sole 
depository  of  wisdom  '  (Joaepliine  Butler). 

Thus,  every  effort  to  sanitate  prostitution  is  condemned  in 
advance  as  contrary  to  the  Christian  spirit.  But  this  is  better 
still :  '  We  do  not  deem  it  bad  that  a  man  who  enters  a  brothel 
to  satisfy  bis  carnal  lust  should  contract  a  shameful  disease,  and 
we  should  not  waste  time  in  pitying  him.'i 

For  certain  fanatics,  s^'philis  is  not  only  a  just  punishment 
for  sin,  but  an  evil  which  is  sometimes  useful  and  sanitary, 
because  it  is  an  evil  which  God  has  sent  to  corrupt  *  luxurious 
flesh '  1  Syphilis  thus  becomes  a  salutary  bridle  placed  by  Provi- 
dence on  immorality,  a  natural  guardian  for  our  souls,  and  the 
safeguard  of  moral  hie,  an  agent  of  safety  in  another  world  ! 

And  this  la  not  all,  for  in  confirmation  of  what  precedes  I  must 

'  '  WbM.%  U  the  FederAUon  T  by  *  Member  of  the  Committee.    Puiii,  1398. 
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cite  the  teste  of  several  of  the  apo&tles  of  abolitionism, who  pn^feas 
that,  even  if  regulation  should  be  recognised  as  useful  from  the 
point  of  view  of  hjgiene,  it  should  be  rejected  as  harmfxil  to 
morality  ;  even  should  it  be  useful  from  the  double  point  of  view 
of  morality  and  hygiene,  it  should  still  be  rejected  as  iniquitoos 
from  the  standpoint  of  individual  liberty.  In  other  words, 
even  if  regulation  should  end  in  ftuppreBsing  syphilis,  it  would 
be  neceesary  in  the  name  of  moraUty  to  rejeci  regulation  and 
preserve  syphilU  / 

This  is  shown  by  the  following  quotations  ^  '  If.  after  the 
repeal  of  the  Acts,  the  amount  of  disease  had  increased,  this 
would  not  modify  our  attitude '  (P,  W.  Bunting). 

'  If  the  safeguard  were  as  real  as  it  is  fallacious,  it  would  in 
no  way  render  regulation  legitimate  ^  (Hir&ch). 

'  Even  if  statistics  succeeded  in  showing  that  it  is  possible, 
by  the  system  in  force,  to  diminish  the  diseases  resulting  from 
prostitution,  our  war-cry  would  remain  the  same  as  now  '  (Jose- 
phine Butler). 

'  Suppose  that  the  hygienists  were  to  completely  attain  their 
object,  and  could  guarantee  the  health  of  the  vicious,  what  woidd 
society  gain  ?  Dare  they  name  the  time  when  it  will  be  possible 
to  say  to  our  sons.  You  can  give  yourself  up  to  your  pleasures 
without  danger  to  your  body  ?  Morality  comes  before  eveiy 
other  consideration  ;  hygiene  only  com^  in  the  second  place  ^ 
(Pierson). 

Therefore,  should  we,  by  means  of  an  idealy  perfect  syslem 
of  regulation,  succeed  in  annihilating  syphilis,  and  purging  the 
earth  of  this  terrible  plague,  the  abolitionists  would  immediately 
intervene,  and  say  to  us  :  '  Stop  t  Let  syphilis  live,  in  the  name 
of  moraUty  V 

In  order  to  show  that  this  is  no  exaggeration,  I  will  quote  the 
following  declaration  from  an  abohtionist  pen  : 

*  We  abolitionist®  do  not  consider  this  result  (the  sanitation 
of  prostitution)  as  the  aim  of  our  efforts.  We  hold  that  venereal 
diseases  are  in  direct  relation  to  immorality,  and  will  only  spread 
with  this.  If  medical  science  succeeded  in  removing  the  punii^h- 
ment  inflicted  by  Natiu^  on  vicious  man,  this  discovery  would 
be  anti-social  and  demoralizing,  for  it  would  create  a  moral 
syphilization  still  worse  than  syphilis  of  the  body.*i 

^  Opei:!  letter  to  Dr.  Strolimberg,  of  Dorpiit,  from  Mra.  Scbeven,  pabliahedl  id 
the  Abotitionui^  M&y  1,  1902,  and  reproduced  in  the  Bulletin,  of  the  Jnl«r< 
naUonal  Society  for  Moral  and  Sanitary  Prophylaxit,  1902,  vol.  ii..  No.  %  p.  183. 
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Briefly,  the  real  truth  of  the  matter  is  this  :  That  the  Aboli- 
tionist Federation  is  born  from  a  Protestant  olerical  movement, 
the  work  of  a  religious  league  : 

That  since  its  foundation  it  has  always  been  directed  by  a 
series  of  members  animated  by  the  same  evangelieaL  spirit, 
afl&ltated  to  a  number  of  English  and  Continental  churches,  and 
assisted  by  a  number  of  women's  associations  : 

That  it  has  always  remained  faithful  to  the  programme  of  its 
foundress,  Mrs.  Josephine  Butler — a  programme  which  it  is 
always  interesting  to  recall : 

'  A  holy  war  against  impurity,  waiting  for  the  day  when  not 
only  will  the  official  fortresses  of  vice  be  overthrown  in  England 
and  elsewhere,  but  when  in  every  Christian  country  those  who 
invoke  the  name  of  Christ  will  bliish  to  speak  of  vice  as  a  necea- 
sity,  and  to  permit  a  portion  of  society  to  be  subjected  to  the 
diabolical  organization  known  under  the  name  of  official  regula- 
tion of  prostitutes,' 

That  the  evolution  of  this  society  has  never  ceased  to  accen- 
tuate itself  in  the  religious  sense  to  the  point  of  taking  shelter 
under  the  banner  of  the  Salvation  Army,  and  thereby  estranging 
certain  of  its  members. 

In  short,  that  it  is,  and  never  has  been  anything  but  a  rdigwus 
society,  and  religious  in  the  narrowest  way,  a  society  exclusively 
devoted  to  the  defence  of  spiritual  principles,  but  avoiding  all 
hygienic  pragress  and  all  efforts  tending  to  a  sanitary  object. 

After  this,  I  cannot  push  the  discussion  further.  Things  of  a 
reUgiouE  luiture  only  concern  the  conscience,  and  I  bow  respect»- 
fnlly  before  the  faith  and  belief  of  the  abolitionifits.  But  what 
I  have  both  the  right  and  the  duty  to  say  is  that  a  programme 
restricted  in  this  way  to  solely  spiritual  and  moral  interests  will 
not  satisfy  ns  as  medical  men,  for,  as  medical  men,  we  have  to 
fulfil  our  duty  to  society.. 

This  duty  is  to  do  all  in  our  power  to  protect  humanity  against 
the  venereal  peril,  especially  against  the  terrible  plague  which 
is  called  syphilis.  Syphilis  we  know  by  seeing  its  effects  every 
day,  and,  knowing  it,  we  have  learnt  to  fear  it.  We  know  it 
to  be  harmful  to  the  individual  who  has  the  misfortune  to  be 
infected  with  it,  to  the  family  into  which  it  is  introduced  by  an 
infected  husband,  to  the  child,  and  to  the  country. 

1.  It  is  harmful  to  the  ijidividwal  by  its  numerous  and  varied 
manifestations,  by  its  tertiarism,  and  especially  by  its  para- 
syphUitic  sequelae,  which  are  still  more  dangerous.    All  this  is 
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common  knowledge,  and  I  need  only  point  out  that  the  prognoeis 
of  syphilis  has  continually  extendi  during  the  last  forty  yea.m, 
during  which  time  the  disease  has  been  studied  etiologicaUy,  and 
a  number  of  affections  have  be^n  rightly  attributed  to  it.  Forty 
years  ago,  who  ever  spoke  of  syphiHtic  arteritis,  nephritis,  ayphilitic 
anemyam,  or  Byphilis  of  the  heart  and  lung  1  Who  auppoeed. 
twenty -five  years  ago,  that  syphilis  waa  the  origin  of  tabes, 
general  paralysis,  leucoplaaia,  etc.  ? 

2.  It  is  harmful  to  the  family  for  Beveral  reasons — eontamina- 
tioD  of  the  wife,  resulting  in  soparation  i  dissolution  of  marriage, 
or  divorce ;  material  ruin  of  the  family  by  incapacity  or  death 
of  its  head.  Very  often,  in  fact,  it  id  the  husband  who  pays  to 
syphilis  the  debt  of  his  bachelor  days,  and  how  many  times  this 
debt  is  liquidated  by  the  entry  of  miserj^  into  the  domestic 
hearth  !    What  tragedies  of  this  kind  Bite  caused  by  syphilis  I 

3.  It  is  harmftd  to  the  child.  It  is  generally  agreed  thilr 
syphihs  constitutes  a  social  danger  by  reason  of  its  hei:«ditaiy 
consequences,  especially  by  the  high  mortaUty  which  it  camte 
among  children.  Syphilitic  heredity  positively  kills  children  by 
hecatombs,  and  the  infantile  polymortality  of  syphilis  has  become 
proverbial. 

Besides  this,  there  are  the  defects  and  d^genera^na  which  m 
caused  by  hereditary  syphiUa^ — defects  of  development  leading 
to  organic  changes,  deformities,  arrested  growth,  and  even  mon- 
strosities ;  for  instance,  to  mention  only  a  single  type,  the 
mental  defects  caused  by  heredo-syphiliB,  the  stabjecta  of  which, 
according  to  their  degree  of  mental  decadence,  are  called  back- 
ward, simple,  unstable,  crazy,  imbecile,  or  idiots. 

4-  It  is  harmful  to  the  nation,  for  it  is  no  exaggeration  to 
say  that  B3fphili8,  by  the  obstacles  which  it  brings  to  marriage 
or  to  fecundation  in  marriage,  and  especially  by  its  terrible 
infantile  mortality,  constitutes  a  veritable  factor  in  depopnla- 
tion  which  is  not  appreciated  at  its  fuU  value,  ■ 

This  is  what  the  medical  profession  learn  by  experience,  and 
this  is  not  aU.  Far  from  it.  To  cite  only  one  example,  we 
learn  that  syphiliB  affects  others  than  those  who  expose  them- 
selves to  it.  SyphiMs  travels  by  ricochUs,  and  may  at  ssxj 
moment  pass  from  those  who  expose  themselves  to  it  to  tbo* 
who  do  not.  Therefore,  it  follows  that  to  sanitate  the  brothel 
is  not  only  to  protect  those  who  frequent  it,  but  also  to  protect 
the  virtuous  woman,  the  family,  and  the  child. 

Li   accordance  with  these  results,   which   are   derived  from 
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experience,  medical  men  and  hygienists  do  not  heBitate  in  con* 
eluding  that — 

1.  Society  finds,  in  the  multiplicity  and  gravity  of  the  dangers 
inherent  to  venereal  afTections,  the  legitimate  right  to  defend 
itself  against  them  by  measures  of  public  prophylaxis. 

2.  These  measuTes  are  all  the  more  legitimate  as  they  serve, 
not  only  to  protect  those  who  expose  themselves  to  contamiaa- 
tion,  and  who  could  find  a  more  simple  means  of  protecting  them- 
selves, but  also  to  safeguard  those  who  do  not  expose  themselves, 
especially  the  wife  and  child. 

For  these  two  reasons,  society  not  only  has  the  right  to  defend 
itself  against  the  venereal  peril  ;  it  also  has  the  obligation  and 
duty  to  do  80.  Does  not  this  condemn  the  doctrine  of  the 
abolitionists  ? 

In  conclusion,  I  urge,  in  the  name  of  hygiene  and  public  health, 
the  necessity  for  administrative  supervision  of  prostitution.  This 
supervision  should  include  medical  examinaiion  of  all  women  con- 
victed of  professional  prostitution,  and  tn^er«meni  of  these  women 
in  case  of  contagious  disease. 

But  I  hold  that  this  supervision  should  be  carried  out  in  a 
legal,  humanitarian,  and  charitable  manner — legal,  by  the  sub- 
stitution  of  law  for  arbitrary  police  discretion  ;  humanitaruint  by 
the  substitution  of  simple  and  tolerant  hospitalization  for  the 
old  regime  of  the  prison  and  the  penitentiary  ;  charitable^  by  pving 
moral  help  to  the  prostitute,  and  assistance  in  returning  to  a 
better  hfe. 


And  now,  is  it  necessary  for  me  to  reply  to  the  old  and  foolish 
argument,  so  many  times  repeated  and  as  many  times  refuted, 
according  to  which  the  repressive  measures  which  I  have  just 
mentioned  constitute  an  attack  against  individual  liberty  ? 

At  every  moment  in  social  Ufe  the  liberty  of  each  individual 
is  Hmited  or  even  suspended  for  the  liberty  of  others,  or  for  the 
general  interest.  The  best  example  of  the  kind  is  military  service, 
for  which  the  hberty  of  the  individual  is  sacrificed  for  thr66  yaats 
in  the  interest  of  the  countir.  It  is  the  same  generaJ  interest 
which  creates  the  obligation  for  quarantine,  for  vaccination,  and 
the  obligations  to  which  unhealthy  industries  are  subject.  Let 
us  apply  these  recognised  principles  to  the  special  case  with 
which  we  are  dealing.  Has  a  woman  the  right  to  immoraUze 
the  street  ?     Has  she  the  right  to  excite  passers-by  by  an  act 
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which  may  coraproraise  their  health  ?     Let  us  hear  what  Pto- 
feeaoT  Franck  has  to  say  on  these  two  pointa  : 

'  A  woman  may  do  what  she  likes  with  her  own  body,  pvt 
it  or  sell  it,  but  in  secret.  She  has  not  the  right  to  offer  it  in 
the  streets,  because  then  she  infringes  the  right  of  pasaera-by 
to  have  their  modesty  respected,  Again^  if  an  infected  prostitute 
communicates  her  disease,  she  commita  an  offence  again&t  Uie 
health  of  a  fellow-creature  ;  she  commits  a  misdemeanotir  which 
should  be  prosecuted,  especially  as  the  germs  of  infection  may 
attack  innocence  and  virtue.' 

Why  should  not  the  industry  of  prostitution  be  classed  with 
other  unhealthy  industries  which  come  under  the  supervi8io&  of 
the  authorities  1  Tlie  prostitute  in  the  streets  practises  a  trade, 
and  it  is  unnecessary  to  say  that  this  trade  is  unhealthy.  More- 
over, this  opinion  is  now  held  by  a  number  of  jurists,  sociologiste, 
and  philosophers — as,  for  example,  by  M.  Duclaux  in  bis  book 
on  social  hygiene.  The  same  opinion  was  held  by  the  *  League 
of  Men^s  Bights,*  which,  after  a  long  and  profound  inquiry, 
decided  the  point  in  the  following  terms  ; 

^  Individual  prostitution  cannot  in  itself  be  considered  as  a 
misdemeanour,  but  it  should  be  classed  among  the  unhealthy  irod^i. 
Under  this  head  it  can  be  submitted,  like  all  unhealthy  trades, 
to  periodical  supervision,  destined  to  guarantee  the  interests  of 
the  community,  the  chief  of  which  is  the  public  health.* 

And,  I  may  add.  from  the  point  of  view  of  sentiment,  is  this 
woman  worthy  of  pity  who  knows  hersell  to  be  diseased  and  stLU 
continues  to  practise  her  profession  *  Fully  cognisant  of  her 
condition,  she  distributes  syphilis  to  the  greatest  possible  number 
of  passers-by.  Why  does  not  she  go  to  the  hospital,  which  is 
open  to  her  gratuitously  ?  She  does  not  go  there,  either  owing 
to  indifference,  or  because  she  prefers  to  continue  her  life  of 
inimorahty,  or  stiU  more  often  (as  I  can  aflSrni  by  having  several 
times  received  the  confession),  because  her  employer  wiU  not 
allow  her  to  interrupt  the  trade  by  which  he  lives  1  And  this 
is  said  to  be  '  respectable  '  in  the  name  of  individual  liberty  ! 

Let  us  by  good  sense,  enlightened  by  clinical  eicperience. 
confer  on  society  the  right — I  might  even  say  the  obligation^- 
to  defend  itself  against  the  terrible  plague  of  venereal  affections, 
and  this  I  repeat  in  the  name  of  the  sacred  interests  of  the  vir- 
tuous woman,  the  child,  the  family,  and  the  country. 
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CHAPTER  XV 

A  doctor's  advice  to  young  men  of  eighteen 

My  friends,  you  have  arrived  at  the  age  when  you  are  no  longer 
children,  nor  even  adolescents.  The  dawn  of  another  period 
aoinounces  itself  by  a  number  of  signs,  which  are  the  appanages 
of  approaching  virility.  In  short,  you  are  about  to  become  men. 
This  is  a  propitious  moment  to  speak  to  you  of  certain  things 
which  I  have  no  doubt  begin  to  occupy  your  minds,  concerning 
which  my  experience  may  enlighten  you  on  the  dangers  which 
I  see  for  you  on  the  horizon.  I  have  been  charged  with  this 
mission,  and  I  will  do  my  best  to  further  your  interests. 

Tou  know  as  well  as  I  do  that  what  chiefly  characterizes  the 
metamorphosis  of  the  child  into  the  man  is  the  genital  develop- 
ment, the  arrival  of  what  is  called  the  sexual  life.  Organs 
hitherto  rudimentary  and  torpid  begin  to  develop  ;  a  new  func- 
tion is  constituted;  along  with  special  appetences,  desires  hitherto 
unknown  gradually  awaken — in  fact,  from  this  moment  the  child 
has  ceased  to  exist  and  the  man  is  bom. 

This  is  your  position,  and  I  can  now  tell  you  what  you  would 
perhaps  hesitate  to  confide  to  me — namely,  that  since  the  time 
when  this  transformation  has  been  effected,  a  new  preoccupa- 
tion has  ti^en  possession  of  you.  You  are  agitated  by  an  aspira- 
tion ;  pure  or  impure,  you  are  tempted  by  a  desire.  To  speak 
plainly,  woman  has  appeared  on  the  scene. 

Do  not  accuse  yourselves  or  excuse  yourselves  on  this  account, 
for  this  is  the  great  law  of  Nature  which  you  can  only  obey. 

Woman  !  What  could  I  not  say  on  such  a  subject  if  I  were  a 
moralist,  a  philosopher,  or  a  religious  instructor !  But  I  am 
only  a  doctor,  and  my  mission  is  only  to  speak  to  you  in  my 
capacily  as  a  medical  man. 

What  has  medicine  to  do  with  such  a  subject  ?  Alas !  it  has 
only  too  much,  as  you  will  see  in  a  moment.  From  the  desire 
for  woman  to  the  possession  of  woman  is  only  one  step,  and  it  is 
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only  too  easy  to  make  it.  But  this  step  is  not  always  made  with 
impunity,  and  it  is  then  for  the  doctor  to  succour  the  woosded 
and  repair  the  damages  aa  far  as  possible. 

One  word  more  before  entering  into  our  subject.  In  all  whicb 
follows  considerations  of  a  medical  nature  wiU  be  dealt  with 
excluaively.  Not  that  I  undereatimate  the  Talue  of  moral  and 
religious  considerations — ^far  from  it ;  but  I  assume  that  these 
are  already  known  to  you  by  instruction  which  you  have  received 
elsewhere.     Therefore  I  shall  only  speak  aa  a  medical  man. 

There  is  a  ^roup  of  diseases  which  are  derived  frona  seroal  or 
venereal  commerce,  and  known  as  venereal  diaeaaes.  No  doaht 
this  is  already  famihar  to  you.  as  it  forms  a  favourite  topic  ol 
conversation  among  yoiing  men.  But  what  you  do  not  know 
are  the  real  dangers  of  these  diseases,  their  present  and  future 
consequences.  It  is  of  great  importimce  that  you  should  be 
instructed  on  this  point,  and  instructed  scientifically,  for»  being 
thoroughly  enlightened  on  what  is  called  the  venereeU  peril,  yon 
will  comprehend  if  it  is  necessary  to  protect  yourselves  agtonst  it. 

You  must  not  expect  me  to  describe  here  these  diseases  in 
exUnm,  as  I  do  to  the  medical  students  ;  I  shall  confine  myself 
to  tracing  a  sketch,  and  tell  you  as  much  of  the  subject  aa  yon 
ought  to  know.  Moreover,  I  undertake  to  speak  firankly,  witli- 
out  the  least  exaggeration,  and  without  in  any  way  rextdeiillg 
the  pictures  which  I  shall  present  to  you  more  gloomy  than  they 
actually  are.  I  wish  you  to  believe  that  it  is  not  my  object  to 
raise  a  bogie  before  you ;  what  follows  will  be  the  exact  medica) 
truth  of  the  question. 

The  venereal  peril  is  constituted  by  three  morbid  types — simple 
chancre,  gonorrhoea,  and  syphilis,  in  order  of  their  severity, 

SiMPLs  ChilKcbe. — This  is  the  least  common  of  the  three,  and 
also  the  most  benign,  in  spite  of  a  formidable  complication— 
phagedena — which  is  fortunately  only  a  rarity. 

It  consists  of  ulcerated  lesions  which  are  produced  on  the  con- 
taminated organ.  These  lesions  are  deeply  -  cut  auppurativB 
sores,  generally  multiple,  as  wide  as  a  SO-cent  piece,  but  somfr- 
times  more  extensive  and  even  mutilating.  Sometimes  they  an 
complicated  by  swelling  of  the  glands  in  the  groin  (adenitis  or 
bubo),  and  this  swelling  may  become  inflamed  and  form  *o 
abscess,  and  degenerate  into  a  chancrous  ulcer. 

There  is  nothing  serious  in  all  this,  except  in  rare  caaes, 
the  simple  chancre  is  only  a  local  aSection,  without  infection  of 
the  blood,  without  poisoning  the  system,  and  conseqctently  with- 
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out  harm  for  the  future.     In  fact,  if  simple  chancre  was  the  only 
venereal  affection,  the  venereal  peril  would  not  exist,  or  would 
only  be  a  shadow  compared  to  what  it  is  with  the  addition  of  j 
the  two  following  types. 

GoNORBHCEA.— This  consists  essentially  in  a  suppurative  in- 
ffammation  of  the  urethral  canal,  from  which  a  greeniah-yellow  j 
matter  exudes,   containing  a  microscopic  organism  called  the  j 
g&nococcuSt  which  is  the  specific  agent  of  the  disease^.  J 

This  is  a  diHeaee  which  is  extraordinarily  frequent.  The  public  I 
UBuaUy  regard  it  as  a  bagatelle,  and  remark  that  it  is  a  complaint 
which  everyone  has  or  will  have,  a  complaint  of  no  importance 
which  is  cured  in  a  few  weeks.  Some  look  upon  it  as  a  mark 
of  virility  which  may  be  laughed  at.  You  will  see  by  what  foUowa. 
whether  it  is  a  thing  to  be  laughed  at. 

It  is  true  that,  when  property  treated  and  free  from  eomplioa- 
tions,  gonorrhoea  is  only  a  small  affair,  which  is,  as  a  rule,  easily 
got  rid  of  without  any  further  trouble^not  always,  however, 
without  prejudice.  For  example,  I  have  many  times  seen  it 
occur  at  the  most  unlucky  times,  and  cause  absence  from  an 
examination  or  competition  and  ruin  a  career. 

It  is  also  true  that,  even  when  negligently  treated  (which  is  the 
usual  case),  gonorrhoea  is  most  often  cured  without  actual  comph- 
cations,  and  without  future  consequences,  except  the  long  duration, 
which  is  reckoned,  not  by  weeks,  but  by  months  or  even  years. 

But  things  are  not  always  as  simple  as  this.  In  the  first  place, 
the  affection  may  prove  rebellious  (either  from  the  fault  of  the 
patient  or  the  doctor),  and  may  not  dry  up  for  a  considerable, 
time.  In  the  second  place,  it  may  oft-en  only  dry  up  incom- 
pletely, and  degenerate  into  that  state  of  chronic  discharge  which. 
is  called  gleet ,  or  in  common  parlance  the  *  morning  drop,'  con- 
sisting only  in  a  slight  yellowish  moisture  which  the  patient  dis- 
covers in  the  morning  after  passing  several  hours  without  making 
water.  But  it  is  necessary  to  bear  in  mind  that  this  gleet  is  one 
of  the  most  obstinate  affections,  and  one  of  the  most  difficult  to 
cure.  It  is  only  got  rid  of  by  prolonged  and  sometimes  painful 
treatment,  and  it  is  liable  to  frequent  recurrences,  without  men- 
tioning cases  where  it  becomes  inexhaustible  and  refractory  to 
all  forms  of  treatment.  In  the  third  place,  gonorrhoea  is  liable 
to  two  orders  of  severe  accidents — ^namely,  actual  complications 
and  future  consequences. 

The  first  are  numerous  and  varied,  but  I  shall  only  mention 
two,  which  are  the  most  common  and  of  the  greatest  climcal 
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importance  :  (1)  EpididifmiUa  (commonly  caUed  orchitis  or  *  el*p 
descending  to  the  teaticlee '),  consifiting  in  an  acnte  painfnl  in- 
fl&mjxiatioa  of  the  epidid3nxijfl,  &  small  organ  attached  to  the 
testicle  ;  (2)  g&norrhcEol  rheutncUism,  which  is  leea  oomofcOQ.  aod 
is  constituted  by  a  number  of  Hymptoms  closely  resembtiiig 
common  rheumatism. 

Beaides  these,  it  is  neoeesary  for  you  to  know  that  in  more  rate 
or  exceptional  cases  gonorrhoBa  may  react  on  various  orguis — 
for  instance,  on  the  bladder,  on  the  prostate «  in  the  form  of  con- 
gestion, inflammation,  and  abscess,  which  requiree  to  he  opened 
immediately  to  avoid  worse  dangers  ;  on  the  kidney  ;  on  the  eye, 
by  inoculation  carried  there  by  the  fingers  soiled  with  pus,  or  in 
some  other  manner,  an  inoculation  which  oausfee  an  acute 
ophthalmia  wliich  may  destroy  the  eye  in  a  few  days ;  on  the 
heart  ;  even  on  the  spinal  cord,  causing  paralysis  of  the  lower 
limbs  and  the  bladder  ;  even  on  the  brain. 

Thus,  owing  to  the  fact  tliat  it  attacks  organs  of  the  highert 
functional  importance,  and  viscera  which  are  essential  to  exist- 
ence, this  little  disease  which  one  is  accustomed  to  limit  to  its 
narrow  urethral  domain  enlarges  its  boundaries,  noodifies  its 
nature,  and  is  characterized  by  the  severe  symptoms  of  grave 
dieeaaea,  sometimes  ending  in  death — yes,  even  in  death,  for  it 
is  poBsihle  to  die  of  gonorrho&a.  To  cite  one  order  of  casee  only, 
out  of  eleven  cases  of  acute  inflammation  of  the  spinal  cord 
caused  by  gonorrhcea,  eight  have  been  known  to  terminate 
fatally.  From  this  we  see  that  gonorrhoea  is  far  from  being  'a 
mere  trifle,  a  bagatelle  to  be  laughed  at  M 

But  the  common  dangers  of  gonorrbcpa  He  in  what  may  be 
called  its  remains.  Of  these  remains  I  will  only  mention  the 
four  principal  ones  ; 

1.  Qleei^  which  commences,  according  to  custom,  fcy  beiqg 
neglected  and  '  treated  with  contempt/  and  thus  after  a  certaoi 
time  becomes  an  inconvenience,  a  torment,  an  obsesaion^  a  bug- 
bear, even  in  certain  subjects  a  permanent  cause  of  den^Mift 
melanchoha,  and  neurasthenia. 

Such  a  gleet  is  very  grave  from  two  points  of  view.  On  the 
one  hand,  it  constitutes  an  obstacle  to  morriage.  What  hoEMrt 
man  would  dare  to  aspire  to  mairiage  when  he  is  affected  with  i 
disease  which  may  be  contagious  t  On  the  other  hand,  it  ma§ 
be  the  origin  of  the  direst  catitstropkes  in  women,  Althnngli  ym 
are  young,  you  must  have  heard  of  unfortunate  yoiuig  wimieot 
who,  a  short  time  after  being  married  in  a  condition  of  perfect 
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healih,  have  suddenly  become  ill  with  '  abdominal  complamte,' 
who  have  languished  on  a  couch  for  months  or  years,  who  have 
then  as  a  last  resource  had  the  abdomen  opened,  and  have  finally 
been  cured  or  killed  by  this  extreme  measure.  What  does  all 
this  mean  ?  Simply  that  these  women  are  the  victims  of  mas- 
culine gleet.  They  have  married  husbands  with  gleet  derived 
from  gonoirhoea  which  has  been  neglected  or  badly  treated,  and 
has  been  the  cause  of  the  accidents  in  question.  If  one  of  theae 
women  was  your  sister,  what  would  you  think  of  the  man  who 
had  contaminated  her  and  exposed  her  to  such  danger  ? 

Sometimes  you  will  hear  this  :  '  What  a  terrible  misfortune 
has  happened  to  poor  Mrs.  X.,  who  has  herself  suffered  so  much 
since  her  marriage  !  The  child  which  she  has  just  brought  into 
the  world  has  been  affected  from  its  birth  with  a  severe  ophthalmia 
which  has  left  it  blind  or  nearly  blind.' 

What  does  this  mean  ?  Again  the  result  of  gonorrhoea — 
namely,  a  gonorrhoeal  ophthalmia  caused  by  maternal  gonorrhoea 
derived  from  gonorrhoea  in  the  husband, 

Once  more — for  the  evidence  is  complete,  and  your  conviction 
should  now  be  established — I  repeat  the  question  :  Is  a  complaint 
capable  of  causing  such  things  one  to  be  laughed  at  1 

2.  Spermatic  obstruction  is  a  second  form  of  remains.  This  ie 
due  to  double  epididymitis  which  has  obliterated  the  canals 
which  convey  the  sperm,  and  constitutes  temporary  or  per- 
manent infecurvdity.  I 

But  infecundity  not  only  means  incapacity  for  reproduction  ■ 
it  also  means  the  bitterness  of  decadence,  humiliation,  indefinite 
heart-break.  It  is  also  an  obstacle  to  marriage,  or  if  marriage 
takes  place,  it  means  eternal  sohtude  for  the  domestic  heart 
desolation  of  the  nest,  a  home  without  children. 

It  may  be  mentioned  by  the  way  that  husbands  often  accu 
their  wives  of  sterility  for  which  they  themselves  are  guilty  ! 

3.  Joint  Affections. — These  are  the  remains  of  gonorrhoeal 
rheumatism,  remains  which  are  definite  and  permanent.  The 
resulting  functional  troubles  may  be  slight  or  serious,  such  as 
stiffness  of  the  joints,  abnormal  attitudes,  diminution  and  some- 
times abohtion  of  movements  by  ankylosis  of  the  joints ;  in 
short,  there  is  the  possibility  of  permanent  disablement.  Ifc  is 
no  exaggeration  to  say  that  gonorrhoea  causes  infirmities  of  the 
hmbs,  of  the  lingers,  hands,  feet,  knees,  shoulders,  and  spine. 
For  example,  two  young  men,  the  one  a  pi&jiist  and  the  other  a 
professor  of  fencing,  had  to  abandon  their  professions  on  account 
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of  distortion  of  the  fingers  in  the  one  case,  and  mcurable  etifisess 
of  the  shoulder  in  the  other  case.  A  third  patient  was  left  power- 
leBS  in  all  his  Umb»,  and  for  twelve  years  has  onlj  b^n  able  to 
drag  himBeU  along  by  the  aid  of  two  sticks^ 

4.  Stricture  of  the  Urethra, — This  is  the  most  commoD  and  the 
most  eerioiis  result  of  gonorrhoea,  and  is  always  of  grave  prog- 
nosis. Sometimes  it  is  amenable  to  mild  forma  of  treatment  (br 
progreesive  dilatation),  but  it  is  often  only  cured  by  surgical 
intervraition  (urethrotomy).  Further,  a  neglected  stricture  may 
become  the  point  of  origin  of  grave  comphcations,  affecting  th© 
prostate,  bladder,  and  kidney.  Then  everything  is  poesiblr 
even  death,  which  is  not  rare  in  such  casee. 

Such  ia  the  sum  total  of  gonorrhoea. 

From  this  short  epitome  we  may  draw  the  following  concloaions: 

1.  That  gonorrhoea  constitutes  only  a  mild  affection  in  the 
great  majority  of  cases,  especiaUj'  when  it  is  submitted  to  early 
and  proper  treatment. 

2.  That  it  is  not  uncommon,  however,  for  it  to  become  a  more 
or  less  serious  affection  by  its  tendency  to  become  chronic,  by 
its  actual  complications,  and  especially  by  its  remains. 

3.  That  in  a  few  cases  it  becomes,  either  by  itself  or  by  Itt 
remains,  a  grave  affection  which  is  capable  of  all  terminations. 

This  is  summed  up  in  the  old  aphorism  :  '  We  know  when  a 
gonorrhoea  begins,  but  we  know  neither  when  nor  how  it  wiU  finish.* 

Syphilis, — I  now  come  to  Byphihs,  the  most  formidable  of  the 
venereal  affections,  which  has  been  well  described  as  the  modern 
plague.  In  fact,  by  the  heavy  tribute  of  disease,  suffering, 
misery,  and  death  which  it  levies  on  humanity,  it  does  not  faU 
short  of  such  a  designation. 

Syphilis  is  harmful  and  pernicious  in  four  ways — namely. 
{I)  by  the  individual  damage  which  it  inflicts  on  patients - 
(2)  by  the  colkcUve  damage  which  affects  the  family  ;  (3)  by  its 
hereditary  consequences,  one  of  which  is  the  terrible  infantile 
mortality  caused  by  it ;  (4)  lastly,  by  the  degeneration  which  it 
causes  in  the  species. 

Im  spite  of  this,  it  is  hardly  recognised,  and  few  meaauree  are 
taken  to  avoid  it.  The  result  of  this  is  that,  in  Paris,  out  of 
100  men,  from  13  to  16,  at  th©  lowest  estimate,  are  affected  with 
syphilis  (Leloir)  ;  and  under  the  present  conditions  it  is  probable 
that  this  proportion  will  go  on  increasing. 

The  first  idea  which  I  have  to  present  to  you  is  that  of  a  diaease 
which,   arising  from  external  contagion  of  probably    microbtc 
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origin,  creates  an  Infectious  impregnation,  a  kind  of  poisoning 
of  the  whole  system.  There  is  not  one  of  our  organs,  nor  a 
comer  of  our  bodiea,  where  it  may  not  penetrate  and  cause 
certain  manifestations.  The  whole  body  is  its  domain,  from 
head  to  foot.     It  is  hence  par  excellence  a  general  disease. 

It  is  also  essentially  a  chronic  disease.  When  it  has  once  taken 
possession  of  the  organism,  it  remains  in  a  state  of  patent  or 
latent  infection  for  an  absolutely  indefinite  time,  which  is  prob- 
ably only  limited  by  the  term  of  life  itself.  Thus,  it  is  a  common 
thing  for  it  to  show  signs  five,  ten,  or  fifteen  years  afterwards ; 
it  16  not  uncommon  for  it  to  show  itself  twenty  or  twenty-five 
years  after  its  origin  ;  it  has  even  been  manifested  by  undoubtedly 
specific  lesions  at  later  periods,  up  to  forty,  fifty,  sixty,  and  sixty-  M 
seven  years  after  the  initial  infection.  For  example,  one  of  my  ■ 
patients  was  affected  with  an  enormous  S3rphihtic  gumma  of  the 
thigh  fifty -five  years  after  contracting  the  disease.  M 

But  you  must  not  imagine  syphilis  as  a  disease  which  gives  ■ 
rise  to  an  uninterrupted  series  of  morbid  symptoms,  after  the 
manner  of  a  volcano  in  a  state  of  continuous  eruption.  On  the 
contrary,  to  continue  the  comparison,  it  resembles  more  a  volcano 
with  intermittent  eruptions,  more  or  less  separated  from  each 
other  chronologically.  In  other  words,  it  proceeds  by  morbid 
outbreaks  separated  by  periods  of  quiescence, 

SympUmis. — Let  us  now  see  what  symptoms  it  produces. 

Itfl  long  course  has  been  divided  naturally  into  three  perioda ; 
(1)  A  primary  period,  or  period  of  the  chancre,  which  lasts  from 
six  to  seven  weeks  ;  {2)  a  secondary  period^  following  soon  after 
the  first,  lasting  two  or  three  years,  and  constituted  by  super- 
ficial and  comparatively  benign  symptoms,  which  may  disappear 
without  leaving  any  trace  ;  (3)  a  tefiiary  period,  of  uncertain 
appearance  and  duration,  consisting  in  deep  destructive  lesions, 
always  grave,  sometimes  very  grave  and  even  fatal.  m 

Let  us  consider  these  periods  in  further  detail .  ^ 

L  The  primary  period  is,  so  to  speak,  insignificant,  and  con- 
sists only  in  a  small  sore,  called  the  chancre,  with  some  afiected 
glands  in  its  neighbourhood. 

The  chancre  is  produced  at  the  spot  where  contagion  is  effected. 
It  generally  remains  superficial,  and  heals  rapidly,  so  that  it  is 
often  regarded  by  patients  as  a  simple  pimple  or  an  insignificant 
excoriation,  and  sometimes  even  is  not  noticed. 

I  may  mention  by  the  way  as  a  useful  warning  that  tlus 
benignity  of  the  chancre  is  peculiarly  insidious,  and  often  becomes 
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A  cause  of  error.  A  small  erosion  of  the  penis  of  benign  and 
inaignificant  appearance  does  not  cause  anxiety,  but  by  very 
reason  of  tkis  reassuring  benignity  there  ia  a  ehanoe  that  it  is  a 
ofaaiiiOTe.     This  is  a  point  to  be  remembered, 

2.  Six  or  seven  weeka  after  the  appearance  of  the  chancre  the 
infection  beginB  to  show  its  diffusion  in  the  system  by  eroptions 
on  the  skin  and  mucous  membraneii.  Thb  is  the  inauguration 
of  the  secondary  period,  which,  in  the  absence  of  treatment,  may 
continue  by  a  series  of  the  most  diverse  affections,  which  appear 
on  the  scene  in  the  form  of  outbreaks  alternating,  with  perioda 
of  quiescence,  for  a  period  of  two  or  three  years.  BrielSy,  theee 
aflfections  consist  in  the  following  : 

Skin  eruptions  ;  eruptions  on  the  mucous  membranes,  especially 
in  the  mouth  and  throat,  and  on  the  genital  organs,  in  the  form 
of  erosions  or  ulcerations  called  mucous  patches  ;  headache ; 
neuralgic  pains,  and  pains  in  the  l>oneet,  joints,  and  muscles  ; 
swelling  of  the  glands  ;  temporary  loss  of  hair  ;  ophthalmia 
nervous  disorders,  etc. 

In  all  this,  however,  there  is  nothing  grave— at  any  rate,  as 
rule.  These  are  all  symptoms  which  are  nothing  more  than 
inconvenient,  sometimes  painful,  and  especially  disfiguring — as, 
for  example,  the  well-known  '  crown  of  Venus/  which  adorns  the 
forehead  with  its  revelatory  eruption.  But  they  are  all  affec- 
tions which  are  curable,  and  even  capable  of  spontaneous  dis- 
appearance without  leaving  after-effects.  In  its  secondaiy  stage, 
Hyphihs  in  only  serious  in  a  small  group  of  cases  where  it  aasnines  a 
tertiary  character— cases  of  what  is  called  early  malignant  syphilis. 
It  has,  therefore,  been  well  said  that  '  the  danger  of  secondaiy 
syphilis  is  eepecially  a  danger  for  others.*  Why  for  otho^  t 
Because  the  dangers  of  the  disease  at  this  period  are  especially 
those  of  coniagion.  In  fact,  it  is  at  this  period  that  the  redoubtable 
mncom  patch  appears  which  is  the  most  fertile  source  of  syphihtio 
contamination.  It  is  an  actual  fact  that  the  mucous  patch  causes 
more  contagions  than  all  the  other  syphiUtic  lesions  put  togeth®. 
By  itself  it  is  a  trifle  ;   by  its  contagiousness  it  is  a  plague. 

Therefore,  if  syphilis  alwa3rs  remained  in  its  secondary  stage» 
it  would  not  be  a  disease  of  very  great  importance.  But  it 
assumes  a  very  different  character  in  its  third  stage,  which  now 
remains  for  ug  to  consider. 

3.  This  stage,  or  the  state  of  t^eriiaristn,  is  not  inevitable.  It 
is  only  inevitable  in  subjects  who  have  been  insufficiently  treated, 
while,  fortunately,  it  is  absent  in  the  majority  of  caaee  which 
have  been  submitted  to  prolonged  and  methodical  treatment. 
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It  is  at  this  period  that  oocur  all  the  severe  leaions  which  have 
given  the  disease  its  evil  reputation.  Without  possible  contra- 
diction, all  these  lesiouB  are  grave  in  different  degrees  ;  all  are 
disorganizing  and  destructive.  They  consist  in  infiltrationa, 
deposits,  and  swellings  in  the  various  organs  of  the  body,  and 
these  infiltrations,  if  not  absorbed  and  cured  by  treatment,  have 
only  two  modes  of  termination,  which  are  called  in  technical 
language  gummatous  softening  and  sclerosis.  Gummatous 
softening  is  local  dmih  of  the  tissues,  with  ulceration,  gangrene, 
decay,  and  mutilation  ;  Bclerosis  is  funciianal  death  of  the  organ, 
which  survives  only  in  a  degenerate  condition,  deprived  of  its 
former  attributes. 

Moreover,  what  renders  tertiary  syphilis  ao  formidable  is  its 
singular  faculty  of  vbiquity.  Without  any  exaggeration,  it  is, 
or  may  be,  everywhere.  There  is  not  a  single  organ  wliioh  it 
may  not  attack,  and  I  assure  you  that  it  abuses  this  liberty. 
In  order  to  convince  you  on  this  important  point,  and  to  give 
you  a  precise  idea  of  what  the  disease  may  do,  I  will  show  you 
medical  documentary  evidence  which  is  irrefutable,  since  it  m 
based  on  facta  of  observation.  This  is  a  list  of  the  tertiary  lesions, 
showing  the  relative  proportion  in  which  the  different  organs  of 
the  body  are  attacked,  based  on  4,700  patients  aflected  with 
tertiary  syphilis. 


AfiectiDna  of  the  akin  (terti&rj  fijphiliilfis} 
Suboutan^ouB  giimmatoas  t-ttmoura     . . 
Terti&ry  leaiona  of  the  gemtfU  organs  . . 

tOQgao  . . 

palate    . . 

throat  mil)  phaiyax 


tOQgila   . .         , .         . . 
nasal  muoous  mdinbrMie 

Bony  lesions  of  the  noae  and  fa&rd  p&late 
Tertiary  leaiona  of  the  joints    , . 

„         ,,         ,t        nausolea 

M         tf         It        digesliiYe  tube  . . 

„         „         „        larynx  and  trachea 

,-  „  „         lung 

fi         >■,         )i        heart     , . 

«         M         It        aorta     , ,         « , 

M         M         ••        liver 

•t         It         It        kidney  . . 

1,         It         It        testicle  . , 

M         f.         1.        eye 
1         I.         t.        ear 

„         „         „        arteries  and  veios 
ByphUifl  of  the  brain  and  apinal  cord,  locomotor  ataxy, 

gcoeral  paralyaiB,  etc. 
Sundry  iocalixationa 


2,003 
22 


■B^ 


206 


THE  PREVENTION  OF  SYPHILIS 


I  recommend  this  table  to  your  notice.  Read  it,  and  read  it 
agaia,  for  it  is  instructive.  It  shows  with  matbematioal  pre- 
oieioR  three  points  which  are  characteristic  of  the  disease. 

In  the  first  place,  it  emphasizes  the  gravity  of  t-ertiarism  by 
showing  us  that  it  is  composed  of  a  muHitude  of  affections  whkb 
concern  the  most  important  organs  and  Bystems,  stich  as  tlie 
nervous  system,  the  bones,  the  heart  and  bloodvessels,  the  palate, 
tongue,  larynx,  lung,  liver,  eye,  ear,  testicle,  etc. 

In  the  second  place,  it  impUes  that  a  correlative  diversity  of 
morbid  forms  should  correspond  to  such  a  multiplicity  of  locaJiza- 
tiong.  As  a  matter  of  fact,  this  actually  occurs,  and  it  is  most 
singular  to  see  the  varied  ways  in  which  tertiarism  manifestB 
itself,  having  nothing  in  common  between  one  case  and  another 
— for  example,  in  the  form  of  a  sore,  tumour,  aneurysm,  exostosis, 
whit*  swelling,  or  stricture  of  the  rectum,  etc.  In  one  patient 
tertiary  syphilis  will  assume  the  form  of  pulmonary  phthisis  ;  in 
another  that  of  an  affection  of  the  liver  or  kidney  ;  in  a  third 
that  of  epilepsy  or  softening  of  the  brain,  and  so  on. 

Lastly,  the  same  table  shows  that  tertiary  syphilis  does  not 
affect  all  the  organs  andj  systems  with  the  same  frequency,  but 
has  its  preferences  or  se-ats  of  election.  Thus,  it  affects  with 
greater  relative  frequency  the  skin  ;  the  bones,  eepeciallj  the 
tibia,  which  has  been  called  '  the  bone  loved  by  syphilis ';  the 
nose,  which  it  so  often  mutilates  or  destroys  ;  the  tongae,  especiallj 
in  smokers  ;  the  palate,  perforation  and  destruction  of  which  are 
common  ;  the  testicle  ■  the  penis  ■  the  muscles  of  the  eye,  etc. ; 
and,  above  all  (mark  this  fact  well,  for  you  will  soon  see  the  evil 
consequences  of  it),  the  »crvow-s  ajfgtem — 2,CH>&  cases  in  4,700 
patients  ! 

If  you  add  the  different  nervous  manifestations  which  appear 
in  the  preceding  statistics,  you  will  obtain  the  prodigious  total 
of  2,009  cases,  a  greater  total  than  that  of  any  other  localization 
of  tertiary  syphilis.  This  means  that  the  nervous  »ff8tem  is  Ihf 
victim  par  excellence  of  Urtiary  syjAilis,  and  that  the  active 
principle  of  sjrphilis,  which  is  a  poison  for  the  whole  sy&t&m^  is 
especially  a  poison  for  the  nervous  system. 

But,  considering  the  importance  of  the  functions  performed 
by  this  system,  which  it  is  hardly  necessary  to  tell  you  is  essenti- 
ally the  chief  organic  system,  and  the  director  of  the  whole  human 
machine,  it  is  easy  to  see  how  this  affects  the  prognosis  of  syphilis. 
This  means  that  from  syphilis  are  derived,  in  a  considerahle 
proportion  of  cases,  those  formidable  symptoms  which,  as  ov€ 
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one  knows,  constitute  the  common  expression  of  cerebral  or 
spinal  affections — namely,  paralysis  in  all  situations,  partial 
paralysis,  hemiplegia,  paraplegia,  ocular  paralysis,  paralysis  of 
the  bladder  and  rectum,  disorders  of  sensation,  intellectual  dis- 
orders, such  as  delirium,  hebetude,  insanity,  dementia,  etc.,  all 
kinds  of  inflrmitiea  and  degenerations,  which  are  often  terminated 
by  death.  Yes,  by  death  ;  and  it  is  necessary  for  me  to  produce 
some  figures  to  convince  you  of  the  extreme  gravity  of  these 
localizations  of  syphilis  to  the  nervous  system. 

After  an  analysis  of  several  hundreds  of  cases  of  syphilis  of 
the  brain  which  have  come  before  my  observation,  I  have  ob- 
tained the  following  figures  showing  the  termination  of  the 
disease  :  Out  of  100  eases,  22  were  cured,  19  died,  and  59  sur- 
vived with  permanent  infirmities,  consisting  in  paralysis  or 
mental  breakdown.  In  other  words,  22  cases  were  favourable 
aj3d  78  unfavourable  in  different  degrees,  and  out  of  these  78 
cases  19  died.     This  is  a  gloomy  result,  is  it  not  ? 

And  this  is  not  all,  for  syphilis  not  only  causes  syphilis  ;  it 
causes  parasypkilis,  which  is  worse.     I  will  explain. 

A  celebrated  physician  once  said  :  *  Syphilis  is  a  dung-heap 
on  which  all  kinds  of  rottenness  will  grow.*  This  saying  contains 
a  good  deal  of  truth,  for  there  is  a  group  of  diseases  which  graft 
themselves  on  syphilis  like  parasites  on  an  old  tree-trunk,  and 
which  are  the  result  of  syphilis  without  being  syphilitic  in  nature. 
But,  unfortunately,  th^e  epigenetic  affections,  grafted  on  syphilis, 
and  for  this  reason  called  jxtrasyphilitte,  are  nearly  all  very  grave, 
both  as  regards  their  symptoms  and  termination.  I  will  mention 
three  as  specimens. 

Oeneral  paraiysis,  the  name  of  which  alone  is  a  bugbear,  and 
which  always  ends  fatally ;  tabes  or  locomotor  ataxy,  which  leads 
to  motor  and  sensory  infirmities  (blindness,  for  instance),  and  is 
equally  incurable  ;  leucoj4asm,  which,  generally  caused  by  syphilis 
and  the  irritation  of  the  mouth  by  tobacco,  very  often  degenerates 
into  cancer  of  the  tongue,  a  terrible  disease  which  is  Inevitably 
fatal  in  a  brief  space  of  time. 

Owing  to  its  frequent  situation  in  the  viscera,  which  areesBential 
to  life,  it  is  obvious  that  syphilis  causes  many  risks  of  death. 
People  die  of  it  more  often  than  is  generally  believed,  and  especi- 
ally more  often  than  is  mentioned^  People  die  of  it  by  the  brain 
most  often,  but  it  may  also  cause  death  by  the  spinal  cord,  by 
the  kidney,  by  the  liver,  by  the  larjmx,  by  the  lung,  by  the 
heart,  by  the  arteries  (it  has  been  known  for  some  years  that 
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aneurysms  of  the  aorfca  are  In  the  great  majority  of  cases  ol 
Byphilitk  origin),  sometimes  abo  by  chronic  general  diflorden 
and  progreseive  cachexia,  occasionaUy  in  an  acute  manner  by 
startling  malignancy,  as  in  the  following  case,  which  I  wiU  relate 
in  a  few  words  :  A  handsome  young  girl  allowed  herself  to  be 
Bedueed  by  a  young  man,  who  contaminated  her  with  Ayphilia. 
She  concealed  the  fact  from  her  family,  and  was  not  treated. 
Three  months  later  she  was  literally  riddled  from  head  to  foot 
with  enormous  ulcers,  which,  without  any  exaggeration^  destroyed 
at  least  two-thirds  of  the  skin.  She  lingered  on  for  several  weeks, 
and  then  died  of  cachexia  in  a  terrible  condition,  the  horror  of 
which  was  not  equalled  by  leprosy  itself.  ■ 

From  the  preceding  remarks  it  is  unnecessary  to  add  th&l  a 
disease  which  includes  so  many  and  such  terrible  symptoms 
should  be  claased  among  the  gravest  of  diseases.  In  fact,  syphilis 
is  a  veritable  plagiie  for  humanity. 

You  will  tell  me  that  there  are  remedies  against  ffyphihs,  and 
that  it  o&n  be  cured.  Certainly,  I  reply  ;  and  if  it  were  not  so 
syphilis  would  be  the  most  abominable  of  all  diseases.  It  m 
true  that  we  have  two  antidotes  for  syphilis — mercory  and 
it^de  of  potassium — remedies  which  are  not  only  activie,  but 
incomparable  and  marvellous,  which  daily  give  ptodigious 
results,  unexpected  cures,  sometimes  even  cures  •»  extrefnis,  or 
quasi-resurrections,  ■ 

But,  however  marvellcus  they  may  be,  these  two  remedies 
are  not  omnipotent.  Like  all  other  therapeutic  agents,  they 
have  their  failures  and  their  refractory  casea^ — in  fadt,  they  do 
not  always  succeed.  Again,  it  is  essential  that  they  should  be 
administered  at  the  proper  time  and  in  sufficient  doses,  etc. 
Lastly,  although  having  a  powerful  action  against  eypbiliA 
proper,  mercury  and  iodide  almost  completely  lose  their  power 
against  the  terrible  sequel,  para»yphilist  of  which  I  have  just 
spoken. 

So  much  for  the  individual  dangers  of  syphilis.  We  now 
come  to  the  mischief  which  it  causes  in  the  family,  in  children, 
and  in  the  species. 

Family  Dangers. — With  regard  to  the  family,  syphilis  con- 
stitutes a  threefold  social  danger  as  follows  : 

1.  Contamination  of  the  wife.  This  is  frequent,  and  it  is 
shown  by  statistics  that  out  of  100  syphilitic  women  in  private 
practice,  there  are  1 9  who  have  been  infected  conjugally ;  th&l 
is  to  say,  about  1  in  6 — a  terrible  proportion. 
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2.  Disunion,  diBsolution  of  marriage,  separatiou,  and  divorc» 
are  the  natural  consequeQoea  of  the  mjury  to  the  wife  caused  by 
the  husband. 

3,  Material  niin  of  the  family,  owing  to  the  illness,  incapacity, 
or  death  of  the  husband  ;  for,  by  reason  of  its  delayed  appearance, 
syphilis  often  does  not  present  its  bill  to  be  paid,  if  I  may  use 
the  expression,  till  at  a  time  when  the  young  man  of  former 
days  is  transformed  into  a  husband  and  the  father  of  a  family. 
Therefore,  it  is  generally  a  husband  who  pays  the  bachelor's 
debt.  Also,  it  is  the  family  which  suffers  for  the  ains  of  the 
husband  when  he  becomes  infirm  or  dies  ;  for,  deprived  of  its 
natural  support,  it  only  too  often  runs  the  risk  of  falling  into  a 
state  of  misery  and  distress.  How  often  have  1  witnessed  tragedies 
of  this  kind  as  the  consequences  of  syphilis  I  Out  of  many^  I 
will  quote  the  following  : 

A  young  artist,  with  much  talent  and  good  prospects,  married 
in  spite  of  syphilis  which  was  insufficiently  treated.  All  went 
well  for  several  years  ;  his  pictures  sold,  his  aflfairs  prospered, 
and  a  child  was  born.  Then  the  husband  was  afflicted  with 
double  syphiUtic  ophthalmia,  which  ended  in  complete  bUndness. 
Aa  the  result  of  this,  the  family  was  ruined  and  forced  to  appeal 
to  charity. 

Hereditary  Con&eqitences. — If  I  wer6asked,as  an  old  practitioner. 
What  is  the  worst  result  of  syphilis  ?  I  should  have  no  hesitation 
in  replying  that  it  is  the  hereditary  effect y  which  manifests  itself 
by  causing  hecatombs  of  infants,  without  any  exaggeration. 

Syphilis,  in  fact,  has  a  very  murderous  effect  on  children.  It 
kills  them  either  before  birth  or  during  the  first  days  or  weeks 
of  life,  or  at  a  more  advanced  age.  In  some  families  it  often 
produces  a  whole  series  of  abortions  or  dead  infanta,  to  the  number 
of  four,  six,  eight,  or  ten,  and  even  more  (up  to  nineteen  have 
been  counted).  This  infantile  polymortality,  as  it  is  called,  con- 
stitutes medically  an  important  sign  for  the  diagnosis  of  hereditary 
syj)hili8.  In  many  cases  it  ends  in  depopulating  the  domestic 
hearth. 

Cojiseqiiences  for  the  Race. — Lastly,  it  is  shown  by  recent 
researches  that  syphilis  may,  by  its  hereditary  consequences, 
constitute  a  cause  of  degeneration  of  the  race  by  giving  birth 
to  inferior,  decadent,  dystrophic,  degenerate  beings. 

These  may  be  physically  degenerate — small,  wizened,  infantile 
or  valetudinarian  at  birth,  afterwai'ds  becoming  rickety,  deformed, 
and  hunchbacked ;  or  bom  with  various  dystrophies,  which  are 
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only  the  consequences  of  arrested  development — hare-lip.  fiat^ 
foot,  maiformationa  of  the  &kuU  or  limbs,  deaf-matusm,  tefttjcnlv 
infantiMsm.  etc.  Or  they  may  be  meHUiUy  degenerate,  oon- 
atituting  backward  children,  feeble-minded,  imbeciles,  or  idiots, 
according  to  the  degree  of  intellectual  abasement.  It  is  undeni- 
abte  that  the  inteneity  of  degeneration  may  even  re-ach  the  point 
of  monstrosity,  Syphilb  may  thus  give  rise  to  monsters  by 
leading  to  extreme  malformation  or  complete  arrest  of  develop- 
ment. This  is  the  acme  of  degeneration.  For  example^  syphilis 
may  give  rise  to  dwarfs.  Thus,  the  celebrat€<i  Beb^.,  the  dwarf 
of  the  King  of  Polonia.  was  certainly  a  dystrophic  heredo-syphilitio, 
as  shown  by  the  IcBians  found  in  hjii  skull. 

But  I  win  stop,  for  I  have  said  enough  to  enlighten  you  cm 
the  subject  of  syphilis  and  to  convince  you  that  it  is  a  piagtu 
for  humanitif. 

My  friends,  it  is  not  everyone  who  will  talk  to  you  as  I  have 
done,  and  what  I  most  fear,  from  the  point  of  view  which 
concerns  us,  are  the  numerous  prejudices  scattered  broadcast  by 
ignorant  persons  and  fools.  For  instance,  yon  wiD  often  hear 
something  Uke  this  ;  '  The  makers  of  morals,  the  anxious  papas, 
and  the  doctors  would  liinder  us  from  going  the  pace,  with  their 
bogie  of  syphilis  and  venereal  affections.  If  one  must  not  rid© 
a  horse  for  fear  of  falling  off.  and  must  not  hunt  for  fear  of  getting 
shot,  and  must  renounce  women  for  fear  of  suffering  from  some 
mishap,  one  might  as  well  be  shut  up  in  a  cloister.  We  have  only 
one  good  time  down  here — that  is  youth — and  we  must  enjoy 
ourselves  when  we  are  young.  After  all,  one  does  not  die  <rf 
syphilis  ;  a  Uttle  mercury,  and  all  is  over.  I  know  Messrs.  A.,  B.. 
and  C,  who  have  had  syphilis,  but  they  are  none  the  worse  for  it/ 
To  this  I  reply,  in  the  name  of  common-sense  and  scientific 
trath  :  In  order  to  enjoy  one^s  self  while  young  it  is  not  neoM" 
sary  to  run  the  risk  of  contracting  syphilis.  Syphilis  is  not  a 
*  mishap,'  but  a  great  calamity.  It  is  not  cured  by  '  a  little 
mercury,"  and  one  may  consider  one's  self  very  lucky  to  render 
it  quiescent  mth  a  great  deal  of  mercmy.  Lastly,  if  Messrs^ 
A.,  B.,  and  C  have  had  it  and  are  '  none  the  worse  for  it,*  it  is 
because  they  have  been  properly  treated  for  a  long  time,  or,  if 
not,  let  them  beware  of  the  future  1 

Another  prejudice  is  that  which  regards  the  grave  effects  of 
sjrphilis  as  the  result,  not  of  a  single  infection,  hut  of  an  accumu- 
lation of  affections  from  a  long  coarse  of  debauchery.  Thus, 
when   an   unfortunate   syphihtic   becomes   affected    by    general 
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paralysis  or  softening  of  the  brain,  one  often  hears  that  he  must 
have  been  both  excesaive  and  unfortunate  in  his  love  affairs  to 
have  arrived  at  such  a  condition.  This  is  erroneouB,  and  it  iB 
essential  to  know  that  syphilis  with  all  ita  consequences  is  derived 
not  from  repeated  contagions,  but  from  one  c-mitagion  ordy. 
Syphilis  does  not  repeat  itself,  and  is  not  cumulative — in  fact, 
it  constitutes  an  immunity  to  itself.  Hence,  a  patient  such  as 
the  one  in  question,  having  reached  the  last  stage  of  cerebral 
decay,  may  perhaps  expiate  in  this  way,  even  with  his  life,  a 
single  moment  of  forgetfulness.  In  proof  of  this,  I  will  cite  the 
following  case  from  personal  observation  ; 

A  young  student,  on  the  day  of  obtaining  his  degree,  celebrated 
the  occasion  in  one  of  the  brothels  which  infest  the  Latin  quarter. 
He  contracted  gonorrhoea  and  syphilis  at  the  same  time.  As  is 
usually  the  case,  he  said  nothing  about  it  to  his  family,  and  was 
treated  by  one  of  his  friends,  a  medical  student.  As  soon  aa 
the  visible  signs  had  disappeared  he  thought  himself  cured,  and 
discontinued  the  treatment.  Three  years  later  he  was  suddenly 
attacked  by  epileptic  attacks,  the  nature  of  which  was  misunder- 
stood owing  to  ignorance  of  his  former  complaint.  In  short,  he 
developed  syphilis  of  the  brain,  which,  being  properly  treated 
too  late  in  the  day,  carried  him  off  in  five  months. 

But  this  young  man  was  not  a  '  veteran  in  debauchery  ' — far 
from  it — for  he  made  his  amorous  debut  on  the  day  when  he  con- 
tracted the  disease  which  killed  him.  Young  men,  bear  this 
well  in  mind  ;  that  in  the  oaae  of  syphilis  a  single  unfortunate 
contact  is  sufficient  to  cause  infection  with  all  its  future  conse- 
quences, even  the  most  dise^trous,  as  you  have  just  seen. 

Such  is  the  venereal  peril,  composed  principally  of  two  diseaees,, 
both  serious,  but  of  unequal  severity,  as  is  shown  in  the  above 
exposition. 

Now  you  can  understand  why  your  arrival  at  the  stage  of 
virility  may  give  rise  to  some  anxiety  in  the  minds  of  your 
parents.  You  can  also  understand  why  a  society,  the  object  of 
which  is  to  study  the  proper  measures  for  diminishing  the  fre- 
quency of  venereal  affections,  has  thought  of  you  young  men 
first  of  all,  and  has  done  me  the  honour  of  confiding  to  me  the 
drawing  up  of  this  instruction  for  the  ignorant  in  these  special 
mattera.  First  of  all,  say  my  colleagues,  let  us  safeguard  the 
inexperienced — those  who  may  fall  into  the  abyss  because  they 
do  not  know  of  its  presence.  Let  us  warn  our  children  of  the 
venereal  peril,  for  this  will  he  the  surest  means  of  preserving 
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them  from  it.  Let  us  not  confine  ourseives  to  a  general  warning, 
bat  describe  to  them  this  peril  in  ite  medical  aspect,  so  that  they 
can  judge  for  them&elyee  to  what  they  may  expose  themsalresi. 
It  ia  for  this  reason  that,  instead  of  only  telling  you  to  beware,  I 
have  spoken  to  j^ou  as  if  you  were  students  at  my  hospital.  You 
now  kiiow  as  much  ae  you  require  to  know  about  the  diaeasea  in 
question »  and  I  shall  be  very  gratified  if  what  I  have  told  yoa 
concerning  them  will  prove  of  personal  utility. 

A  few  words  more  before  I  conclude.  It  h  young  men  such  aa 
you  that  feminine  solicitation  regards  ae  an  easy  prey.  But 
this  solicitation,  you  must  know,  goes  on  everywhere  under 
different  forms.  You  will  meet  it  not  only  at  night,  at  the 
comers  of  the  streets,  but  also  in  the  daytime,  in  the  form  of 
elegant  promenaders  on  the  boulevards,  in  the  form  of  pseudo- 
workgirlK  pretending  to  go  to  their  work ;  or  in  the  wine-shops, 
at  the  play,  in  the  theatre  promenades*  at  public  balls,  cafea  ^1 
and  cafe  concerts  ;  at  certain  shops  for  gloves,  perfumes,  or  ^| 
*  curiosities.'  the  back  premises  of  which  are  used  for  quite  a 
different  purpose ;  as  well  as  in  all  the  brothels  which  mider 
various  designations  swarm  in  our  city.  Sohcitaiion  may  even 
reach  you  at  home,  in  the  form  of  letters,  as  happened  to  one  of 
my  young  patients,  a  student  of  Cbndorcet,  who  received  a  letter 
of  this  kind  from  an  unknown  woman  who  had  taken  notice  of 
him,  and  who  requested  an  appointment.  Imprudently,  he 
accepted  the  invitation,  and  paid  dearly  for  his  folly. 

But,  mark  this  well,  for  it  is  an  important  warnings  the  solicita- 
tion of  which  I  have  just  been  speaking  emanates  almoot  u> 
variably  from  the  worst  kind  of  prostitutes— namely,  tbooe  wilQi^^ 
in  administrative  language  are  called  clandestine  or  unregtBtenil^^^ 
because  they  have  so  far  escaped  the  hygienic  control  of  the 
police.  These  are  the  most  dangerous  of  all,  because  they  are 
not  under  medical  supervision,  and  consequently  not  withdrawn 
from  circulation  when  they  are  affected  with  venereal  disease. 
They  are  dangerous  in  a  numerical  proportion  which  ia  astonishing. 
It  has  been  shown  by  several  official  statistics  that,  out  of  100  of 
these  women  arrested  for  prostitution,  about  a  third  of  tbem  (25  to 
48  per  cent.)  are  always  found  to  be  affected  with  gonorrhoea, 
soft  chancre,  or  sj^ihilis,  or  with  several  of  these  diseases  at  the 
same  time.  Therefore,  out  of  three  adventures  with  this  class  of 
women,  one  will  almost  inevitably  be  followed  by  contamination. 
But  you  must  not  conclude  from  this  that,  since  prostitiite«t 
who  are  not  supervised  are  dangerous,  those  w^ho  are  supervised 
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axe  not  dangerous,  tor  tne  nrst  ot  tnese  propoaitiona  does  not 
in  any  way  imply  the  second,  It  is  true  that  supervised  pros- 
titution is  much  leas  dangerous  than  clandestine  prostitution, 
because  it  is  medically  examined  every  week,  and  sequestrated 
in  cases  where  it  is  found  to  be  diseased  or  even  suspected  of 
disease.  But  between  one  of  these  examinations  and  the  next 
one  there  is  an  interval  of  a  week,  during  which  time  there  may 
develop  a  gonorrhoea,  or  a  chancre,  or  a  recurrent  mucous  patch. 
Consequently,  a  woman  who  is  found  healthy  to-day  may  be 
contfigious  to-morrow.  Moreover,  you  must  remember  that 
every  woman  after  two  or  three  years  of  prostitution  is  almos] 
inevitably  affected  with  syphilis. 

And  is  this  all,  you  will  ask,  that  has  so  far  been  done  to  p 
serve  the  population  from  the  two  plagues  that  I  have  jui 
described  1  Alas  !  yes,  this  is  all.  But  w©  hygienists  and 
doctors  cannot  be  accused  of  having  done  nothing  better  for 
the  protection  of  the  public  health,  for  we  have  struggled  for  a 
long  time  for  reforms,  but  oiu*  advice  has  hardly  been  listened 
to  by  the  powers  that  be.  Public  opinion  is  still  urged  to  abolish 
all  medical  supervision  of  prostitution  by  a  powerful  society 
called  the  AboUtionist  Federation,  which,  created  in  prudish 
England  by  Protestant  mysticism,  regards  syphilis  and  venereal 
diseases  as  the  beneficial  gifts  of  Providence  to  '  scourge  the 
luxurious  flesh,'  to  put  a  bridle  on  immorality,  and  to  assure  the 
safety  of  souls  in  another  world.  Let  us  depend  upon  French 
common-sense  to  resist  such  doctrines,  the  result  of  which  would 
be  to  increase  the  venereal  peril  tenfold. 

The  natural  and  necessary  conclusion  of  aU  that  precedes  is 
that  the  best  of  all  preventive  measures  must  be  individual  and 
personal  prevention — ^namely,  that  which  everyone  can  and 
should  exercise  on  himself.  Let  us  commence  by  protecting 
ourselves  ;  this  will  be  far  more  sure  than  depending  for  our 
safety  on  the  vigilance  of  others. 

It  has  been  facetiously  remarked  that  '  the  fear  of  sj^phills  is 
the  beginning  of  wisdom,'  but  one  does  not  attain  wisdom  only 
by  fear  ;  one  attains  it  by  other  sentiments  of  a  liigher  order — 
by  the  principles  of  morality  and  religion,  by  self-respect  and 
respect  for  women,  and,  I  may  add^  by  respect  in  advance  for 
your  future  wife,  your  children,  and  your  domestic  hearth. 

Another  point  that  has  been  unduly  spoken  of  is  the  *  danger 
of  continence  for  young  men.'  I  confess  that,  if  these  dangers 
exist,  I  am  not  acquainted  with  them,  and  have  not  yet  discovered 
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them,  although  subjects  for  observation  id  such  matters  have 
Qot  been  wanting. 

Moreover,  I  may  add,  in  the  name  of  physiology,  that  true 
virility  is  not  attained  before  the  age  of  about  twenty-one  ye«aa. 
and  that  sexual  desire  is  not  obtrusive  before  this  age,  mileea  it 
has  been  prematurely  awakened  by  unhe-althy  siimuLlation. 
Sexual  precocity  is  only  artificial,  and  is  generally  due  to  ill- 
regulated  education.  In  any  caae,  there  is  much  less  darker  io 
continence  than  in  anticipating  the  laws  of  Nature. 

A  last  word  of  advice,  and  I  have  finished.  If,  one  day,  the 
impube  of  passion  should  overcome  your  will,  and  some  miaior- 
tune  should  result,  what  should  you  do  1  Her©  again  my  ex- 
perience authorizes  me  to  say  that,  of  the  two  course©  between 
which  you  would  hesitate,  one  is  good  and  the  other  bad. 

The  bad  course  is  that  of  silence  and  dissimulation,  Kever- 
thelees,  it  is  in  my  experience  the  one  to  which  most  young  men 
give  the  preference.  Dismayed  and  frightened,  tbey  hide  their 
complaint,  say  nothing  to  their  family,  and  treat  themselrea 
secretly,  trusting  in  the  first  comer,  a  comrade,  a  doctor  whom 
they  know  nothing  about,  or  most  often  a  charlatan.  Some  do 
this  owing  to  a  sentiment  which  may  be  honourable,  but  is  none 
the  lees  unreasonable.  They  look  upon  83rphiha  as  a  ahameful 
disease  which  is  condemned  by  Nature  to  remain  secret ;  ss  if 
syphilis  was  a  disgrace,  and  not  a  misfortune  for  which  one  can 
only  have  compassion  and  pardon. 

What  is  the  result  of  this  secret  system  1  The  result  is  that 
these  young  men  are  insufficiently  and  incompletely  treated,  and 
remain  exposed  in  the  future  to  the  catastrophes  ^hich  you 
know.  Recollect,  as  a  case  in  point,  the  history  of  the  young 
student  of  whom  I  spoke  a  short  time  ago. 

On  the  contrary,  the  proper  course  to  pursue  is  that  of  am- 
fes&ion,  for  precisely  the  opposite  reasons  to  those  which  I  have 
just  mentioned.  Therefore,  under  such  circumstances,  do  not 
hesitate,  whatever  it  C0Bt«  you,  to  summon  courage  to  confess. 
Confide  your  misfortune  to  your  family,  who  will  guide  your 
inexperience,  who  will  choose  for  you  a  competent  doctor,  and 
give  you  every  facility  to  carry  out  the  treatment  which  may 
get  rid  of  the  complaint,  I  repeat,  that  in  such  a  situation »  and 
especially  at  your  age,  confession  is  a  duty  which  you  ought  not 
to  shun. 
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